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Clinical Pecture 


ON A 


CASE OF CHRONIC GOUT. 
Delivered at Charing-cross Hospital, . 
By A. JULIUS POLLOCK, F.R.C.P. Lonp., 


SENIOR PHYSICIAN AND LECTURER ON MEDICINE AT THE HOSPITAL. 


GENTLEMEN,—I want to direct your attenti»n to a patient 
in No, 2 ward, a man suffering from chronic gout, whose 
case presents some features of interest. Let us first glance 
at his history. 

, aged forty-seven, married, with three child- 
ren, a native of London, where he has always lived, was 
admitted into Charing-cross Hospital on Jav. 13th, 1882. 
His father died rather early of what he describes as a 
“broken heart,” which in this case, unlike so many, does 
not seem to have been associated with drink. His mother 
is still living, and there is no history of gout in any 
member of the family. The patient—who, by the way, is 
a worker in lead—had his first attack of gout some twenty 
years ago, and attributes it to hard work and poor living 
when he first started in business—a somewhat unusual 
cause, He denies having taken much beer at any time, 
and says he has been very moderate in the use of spirits ; 
in fact, in the absence of any hereditary taint, and with the 
account he gives of himself, it is somewhat strange that he 


uld have had gout at all, unless it was connected with 
his occupation, which we know is a 


; lead, not having suffered from 
drop, nor is there at present any blue line on 
the gums. He states that about twenty years ago the gout 
attacked him in the big toe—the consi situation,—but he 
forgets which foot was affected, and some three months 
after, the disease appeared in the other toe. Here we have 
evidence of the symmetrical nature of the complaint. The 
earlier attacks were about a year apart, but gradual! 
became more frequent, and after the toes he had it in his 
hands, and subsequently in most of his joints, Eighteen 
ea ago he suffered from acute rheumatism, which laid 
up for three months, He has had two attacks since, 
the last about seven years ago. The heart does not appear 
to have been affected. Daring the last ten weeks the knee- 
ag ankles, elbow, and wrists have been very painful, 
t at the present time the pain is confined to the knees, 
of which are a good deal swollen and very tender, so 
that, to use his own words, he can hardly bear to have them 
even looked at. He has gouty deposits in both hands, 
elbows, and ears, and in the left heel. There is a 
so-called chalkstone on the back of his right band, as big as 
a walnut. He is rather pale, but does not look very ill. 


The tongue is fairly clean, the bowels ; the urine is 
pale. rather acid contains about a 


gravity 1010, 
e passes about seventy ounces in the 


twenty-four hours, and there is no dropsy. You see the case 
presents many of the sym is of chronic gout, the joint- 
disease, the tophi, the albuminous urine. When he was 
first admitted into the hospital there was some doubt as to 
whether the pain, tenderness, and swelling of the knees 
might not be due to rheumatism, seeing that he had already 
three attacks of that disease; but as they improved 
considerably under the ordinary treatment for gout, I think 
there is no question as to the nature of his present condition. 
It may very well be that the former attacks of rheumatism 
have weakened the joints and rendered them more liable 
to gouty inflammation. It is quite clear that gout and 
theumatism may occur in the same individual independently 
of one another, and in this case the gout took precedence of 
the rheumatism by two or three years. If there were really 
a disease as true rheumatic gout, one might well expect 

to see the hybrid disorder in this patient, but there is no 
evidence of any such com 
The patient has now been under treatment for a few weeks, 
and there is a decided improvement in his condition, but it 
is to be feared that his joints will remain more or less 
taken colchioum and alkalies, and the 


effect of the colchicum has been sati , but he cannot 
take it for long, and when he leaves it off the gouty sym- 
toms become worse. One point of interest is the state of 
is kidneys. There can be little doubt he has the granular 
contracted kidney that is produced in many cases of gout 
by the deposit of urate of soda in the kidneys, and the con- 
sequent interstitial inflammation. We have no evidence as 
to when the kidneys first became affected, but probably some 
time ago, although there is no cardiac hypertrophy or high 
tension of pulse. These have to come if the patient lives 
long enough. This form of renal disease is very chronic in 
some cases, and Dr, Garrod has lately drawn attention to 
this. For many years there may be a good deal of albumen 
in the urine, which has always a low specific gravity, and 
yet the patient goes on fairly well. No doubt the disease is 
progressive and ultimately kills, but it may be a long time 
before it a fatal. I have at the present time a patient 
whose urine habitually contains a marked amount of albu- 
men, which dates from an acute attack of gout in the kidneys 
about January, 1875. The ordinary gouty attacks te which 
he is liable rarely occur more than twice a year or so, and 
then the albumen in the urine is much increased in amount; 
but when the gout s off the albumen dimivishes, and 
returns to about the habitual quantity. Probably there is a 
small but ual increase. Here there are no chalk stones, 
nor any other symptoms of gout between the attacks, the 
case presenting a marked contrast to R. H——. The one sym- 
ptom common to the two cases is the albumen in the uriae, 
Let me here invite your attention to the protean character 
of gout. I need hardly remind you that there is = 
an organ or tissue of the body that may not be affected 
gouty inflammation, which is apt to fly about from one 
to another by metastasis. But apart from this, gout is often 
obscure and puzzling. In the patient already mentioned I 
have known all sorts of queer symptoms — convulsions, 
aphasia, double vision, loss of memory, &c., some of them 
pointing to severe cere mischief or uremia, yet the 
whole thing has turned out to be merely an attack of 


gout. 

In the treatment of I confess to a belief in colchicum. 
You can see how well it has acted, even in such a case as 
that of R. H——. It may be usefully combined with 
alkalies, of which potash is the best, and sometimes with 
carbonate of ammonia as well. Some tincture of nux 
vomica, or bitter infusion, such as gentian or calumba, is a 
usefal adjunct, rary correcting to some extent the 
lowering effect of the colchicum and alkalies. After it has 
been given for a little while in moderate doses, the colchicum 

nerally acts as an ient, and sometimes produces 

iarrheea; but I cannot w that it is simply as an aperient 
that it is useful in gout. One marked effect of the drug is 
to diminish the excessive acidity of the urine; this I have 
often noticed. Clearly it is in the earlier and more acute 
attacks of the disease that the results of colchicum are 


care in diet and regimen used to keep off the gout has a 
very beneficial effect on the system generally. ail 
In cases of gout with albumin a light unstim 
diet is indicated, and if the patient can get on without 
it is all the better. Fisb, im: poultry, farinaceous 
and good fresh bles will ge bg but in 
cases we are ob at times to w mutton or 
and a moderate quantity of some alcoholic stimulant, 
as whisky, or even a little claret or light dry sherry. 
Above all things keep the patient warm and avoid a chill. 


all of the body. 
On the back ef 


right hand over the digital 
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cause t does not appear, however, that he has ever been 7 
if 
most marked, but judiciously, and combined 3s 7 
have suggested above, it will often prove of service, even in s 
— advanced and chronic cases, Like most other drugs, 
it does not agree with everybody, nor is it an absolute H 
specific for gout, but its value in the treatment of the disorder 
is generally acknowledged. I have as yet seen no ill effects 4 
from its use, and I do not believe that the gout ponent _ 
the sooner for having been dislodged by colchicum. e \ 
must remember that gout is a mischievous and destructive ‘ 
disease, and we may well be thankful for a remedy which 
| shortens its duration. I have not forgotten that sometimes 
| gouty persons live to a great age, but that is generally when 
the attacks of the disease are few and far between, and the 
P.5.—About a after | was given 
the patient became rapidly worse, and died in a few days 3 j. 
with symptoms of urwmic poisoning. : 
The post-mortem examination was held on the 22nd of . 
> mortis very strongly marked in 
of both hands were much if 
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end of the third metacarpal bone there was a soft fluctuating 
swelling about as large as a pullet’s egy. There were 
numerous similar swellings, but smaller in size, on the digits 
and over the other me bones. The feet were affected, 
but to a less extent than the hands. Over the left heel, at 
the insertion of the tendo Aciillis, there was a large soft swell- 
Go On opening this a white gritty 
fluid of the consistence of cream esca There were tophi 
in both external ears, but none in see azole. On opening 
the pactneareel joint of the right i finger the first 


by white, 
ns inserted into 


free from abnormal deposit. On opening the body, the 
costal cartilages were found unossifi The liver extended 
some four to six inches below the ribs, and considerably to 
the right. Thorax : There was only a small amount of fluid 
in the pericardium. The heart was not obviously enlarged ; 
it weighed ten ounces, and on being oye the left ven- 
tricular walls were found to be slightly thickened. The 
right ventricle was com ively thin. The valves and 
endocardium were healthy, and the aorta remarkably smooth, 
but near the semilunar valves there was a small patch of 
soft atheroma, ‘The right lung was bound down by old 
adhesions, none of them very strong, except at the apex, 
where the lung was torn on removal, exposing a smooth- 
walled cavity about as large as a chestnut, and not com- 
municating with any bronchus. Scattered diffusely through- 
out the lung are many little caleareous nodules about 
the size of a pea, On slitting up the bronchi they were found 
to be congested, and much d with mucus. There was 
some recent congestion in the lower lobe of the left lung, but 
no adhesions, nor signs of old lung mischief. Both langs 
were slightly emphysematous. Abdomen : The liver weighed 
ninety ounces, and was bloodless and waxy on section ; iodine 
solution stained it irregularly a deep mahogany colour. 
The gall-bladder contained a fair amount of bile. The spleen 
weighed seven ounces, and was distinctly lardaceous. The 
kidneys wefe a good deal contracted, weighing together 
nine ounces and a half. The capsules were easily removed, 
and were non-adherent anywhere, The cortex was wasted, 
and gave a well-marked omrlold reaction with iodine, A 
of the small intestine also gave the same reaction with 
ine. The bladder contained about a pint of urine, which, 
on testing, was found to be loaded with albumen. The 
brain was not examined, nor any of the larger joints opened. 
appearances Dr. ock is inde to Dr. Colquhoun, 
medical pathologist to the hospital. 


Cectures 
| DIGESTION. 


Delivered before the Royal Institution of Great Britain, 
By ARTHUR GAMGEE, MD., F.RS., 


i BRACKENBURY PROFESSOR OF PHYSIOLOGY IN 
OWENS COLLEGE, MANCHESTER. 


LECTURE I. 

’ PRoFEsSOR GAMGEE commenced a course of four lectures 
on Digestion, on the 16th inst., by describing a living organism 
ag essentially characterised by being the centre of movements 
ofmatter, and an animal as the seat of visible movements ; 
some of them consisting in alterations of its relations to 
space, others being concerned with the work of essential 
organs. As the animal moves it evolves heat, and must 
receive food as a condition of its continued movement. In 
wasting—the universal concomitant of life—the body is in 
great part actually burned, and in this process energy 
appears especially in the form of heat, In the‘animal there 
is .no actual creation of energy, which only appears because 
decomposition of the matter of the organism is going on. 
The food of an animal is like fuel to an engine, but it differs 


| 


in one respect—namely, that an engine may be supplied 
with almost any kind of fuel that will not be destructive to 
the engine, while the food of an animal must answer to 
certain very precise requirements. Some constituents of 
food can enter the blood and become available in the body 
without change, but the remainder must be subjected to 
certain processes in order to render them assimilable. 

Digestion may be defined as the assem 
whereby the constituents of food are rende 
are converted into bodies which are capable of being ab- 
sorbed. The food-substances which do not need digestion 
are water and various inorganic matters dissolved in water, 
These mineral substances are highly important, more so 
than is usually believed, although they do not supply the 
animal with energy ; yet without them the ns could not 
preserve their form, and their processes come to a 
standstill. All the remaining constituents of food reach the 
animal body in an organic form, and all of them are primarily 
prepared by plants. The vegetable organism possesses re- 
markable synthetic powers, manufacturing complex sub- 
stances, such as gluten, out of simpler inorganic matter. 
The plant takes substances which would be of no use to 
the animal, and stores them up in forms in which they can 
supply both energy and matter to the animal. 

he organic food-stuffs consist, in the os pa of 

y oxygen, nitrogen, phur. ese prote 
have not yet been artificially synthesised by the chemist, 
but it appears by no means impossible that they may be 
synthesised in the future. Although life itself may be in- 
scrutable, the attempt to separate the material of life may 
eventually succeed. It is necessary in this connexion to 
remember that all the animals whose flesh we eat have 
themselves lived on vegetable food, and that the herbivora are 
storehouses of proteid matter derived originally from plants. 
It is not quite certain whether sulphur is as necessary a 
constituent of the proteids as the other four elements. The 
second great class of organic foods is composed of the fats, 
containing carbon, hydrogen, and oxygen, without nitrogen ; 
these are very rich in potential energy, richer even than the 
proteids, irdly, we have the group of sugars and starches, 
to which more extended reference will be made in another 
lecture. Representatives of all these groups are n 
in order that a human being may be maintained in health. 
If an animal is kept in absolute rest, waste still goes on, and 
heat is evolved in consequence of the work done in respira- 
tion by the action of the heart and by other meee, The 
waste matter consists very largely of carbon dioxide, of 
water, and certain mineral matters, and also of a body rich 
in nitrogen, urea, or carbamide. The average loss of nitrogen 
is much less than that of carbon, being 183 grammes of 
nitrogen compared with 328 grammes of carbon in twenty- 
four hours in a healthy man, It is in consequence of 
difference that a mixed diet is imperatively necessary. 
Thus, while 272 grammes of cheese will supply us with a 
sufficient amount of nitrogen ' y, 1160 grammes will be 
needed to give sufficient carbon, or something like two 
pounds, a daily quantity which the body refuses. The follow- 
ing table illustrates the divergence between the quantity of 
given food-stuffs required in order to supply the needful 
amount of nitrogen and of carbon respectively. 


For Nitrogen. For Carbon. 
Lean meat ....... 520 grammes ...... 2620 grammes 
Wheat flour ...... 82 és 
Eggs (18) ......... 905 ,, (43)23b 
Brown bread . 1430 red 13 


The processes of digestion depend essentially u the 
action of so-called digestive juices, poured ware the 
digestive tube or alimentary canal. These juices require 
for their proper action certain physical conditions, and are 
aided by certain mechanical operations, The present course 
is limited to an exposition of the changes exerted upon, the 
constituents of food by the principal digestive juices, saliva, 
gastric juice, and pancreatic juice. The alimentary tube is 
lined everywhere by a mucous membrane, and has openi 
on to it the ducts of certain secreting glands. Maipight 
first recognised that these glands had not merely ducts, but 
also blind extremities, outside which bloodvessels were 
distributed. It was long believed, however, that the glands 
merely separated from the blood substances which existed 
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it 
| 
q e, which was enlarged and its cartilaginous surface re- 
material. The extensor 
0 the finger were loaded with chalky 
concretions, partly solid, partly fluid, ing the 
tendon up to the wrist, numerous small cysts, full of white 
chalky fluid, were found. The flexor tendons were all 
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| | 
| | 
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in it already—in fact, that they weré but filters. Upon this 
idea it was conceivable that the differences in the 5 reer 
of the seeretions could be explained by differences in the 
nature of the filter or in the pressure to which the fluid 
was subjected therein. In 1830 the great Johannes Miiller 
published a Latin thesis on the intimate structure of secreting 
glands, in which he showed that not the arrangement of 
ploodvessels, but the walls of the interior of the glands, over 
which the vessels ramify, influence the secretion ; glands 
with diverse secretions = have the same arrangement of 
vessels, or the same kind of secretion might be met with 
when the vessels were differently disposed. The knowledge 
of histology then was very rudimentary ; it was 
reserved for Schwann to show the and essentiality 
of cells in the animal body. To John Goodsir, however, the 
great Scotch anatomist, is due the first distinct enunciation 
of the fact that secreting glands are structures which depend 
for their value on secreting cells. The greatest discoveries 
as to glands were, perhaps, those made by Ludwig, but 
German physiologists seem never to have given i 


_weight to the work of Goodsir. 


The form of a —— gland has little influence upon the 
functions of its cells. There is a continual transudation of 
and this flaid, which is lymp to secreting ce 
the material for their function, In the next place nerves 
control the work of glands to an important extent, and appear 
to have special powers of stimalatin g the glands to the 
secretion of ids and water, these two influences being 
exerted perhaps by distinct nerves. In addition we must 
take inte account the special nerves which controi the calibre 
of the bloodvessels themselves. But, above all, it is the 
- hich in- 


or when it is depriv: 

be re-established when water is again added. The unor- 
ganised ferments, although they are produced by the activity 
of living cells, e disconnected from the cell subse- 
uently. We can extract them by glycerine or other agents ; 


rendered active by the addition of water under appropriate 

conditions. A ferment of this kind is also produced by 

Cane sugar is acted upon by this ferment when from 

modifications of sugar, and 
; and this is illustrated by the following reaction : 


+ H,0 = + 


In the next lecture the special characters of the unformed 
ferment of the salivary glands will be described. 


LITHOLAPAXY IN BOMBAY. 


By H. BLANC, M.D., 

PROPESSOR OP CLINICAL SURGERY, GRANT MEDICAL COLLEGE, BOMBAY. 

My first six cases of litholapaxy were published in 
Tue Lancer of July 10th, 1880. I have since then per- 
formed the operation ten times, making a total of sixteen 
successful cases. Some of these cases would, doubtless, 
have done equally well under other methods of treatment ; 
but in several instances the patients were in such bad 
general health, and at the same time suffering such constant 
agonising pain owing to the presence of a stone in the 
bladder, that an operation to relieve them was urgent, whilst 
either lithotomy or ordinary lithotrity would not, I believe, 
have been justifiable in their case. I have read with mach 
interest in Tae LANCET of January last an account of Sir H. 
Thompson’s leetures on this subject. I was already con- 
vinced from thy own experience, limited as it is, of the 
advisability of using only moderate-sized instruments for 
crushing the stone, and of not too coarsely breaking it, in 
order to aveid the introduction through the urethra of very 


large evacuating catheters. I have in my second series of 
cases as well as in my first used only our ordinary litho- 
trites and Sir H. Thompson’s evacuating catheter (No. 16) 
and his apparatus. A complete set of Dr. Bigelow’s instru- 
ments was y one to our hospital; but I deemed Dr. 
Bigelow’s big full-bladed lithotrite an unsafe instrument to 
use, certainly so in the case of natives of this country, I am 
more than ever convinced of the great future that the opera- 
tion of litho y has before it in India, The natives 
to appreciate it, and several of the patients whose cases are 
herewith given to be allowed to take away with 
them some at least of the débris, as wy dy convinced that 
their veracity would be questioned by their friends and rela- 
tions were they to report that they had been delivered of 
their stone in short of a week or so without having 
been submitted to a > | _—y the only one generally 
known in this country. we added a summary of the 
sixteen cases operated upon by me in Bombay ; the details 
of the first six were previously published in Taz LANCET, 
CasE 7, — Mahamed A——, aged forty (looks sixty), a 
Mussulman, and a labourer by occupation; symptoms of 
stone of one year's duration. Some three years previously 
he urethram three small calculi. On admission 
health . bad, he was very weak, and com- 
pain during micturition. Specific gravity 
; noalbumen, Suffered greatly from attacks 
malarious fever. The general condition was so unfavour- 
able that he was placed under medical treatment for some 
forty days before an operation was attempted. On June 10th 
litholapaxy was The sitting lasted altogether 
thirty minutes. meatus, being large, was not incised 
in this case. There was mild reaction on the following dey. 


y ti with blood. 
the urine clear. 


solution of acetate of =a to the ounce of water. 

He left the hospital quite on June 10th. Weight of 

Sagneate 195 grains; nature of calculus mixed uric acid 
tes. 


ission much pain and great frequency of micturi- 

Urine alkaline, containing pus. The sound de 
a rather large stone. On July 23rd, a small lithotrite 
introduced into the bladder, the stone was rapidly. crush 
and the fragments removed, The sitting lasted altogether 
twenty minutes. The meatus was en) by two lateral 
incisions. No reaction and no unfavourable symptoms fol- 
lowed, merely some scalding at the meatus during micturi- 
tion for a few days. |Left quite well on August 6th. Weight 
of fragments 250 grains; nature of calculus mixed uric 
acid and phosphates. 

CasE 9.—A. R——, a Parsee, aged fifty, admitted into 
hospital for frequent and painful micturition, attended b 
stop of urine. A small stone was felt by the so 
On August 2lst the stone was and the fragments 
removed. The sitting lasted five minutes. Fragments not 
weighed. Stone uric acid. Left the hospital quite well two 


afterwards. 
ASE 10,—A. S——, forty, looking more, a Mussul- 
man, an inhabitant of Kutch, was admitted into the J. J. 
Hospital on Nov. 4th, 1880, suffering from stone in the 
bladder, On admission he complained of great pain during 
micturition, which was also frequent. e had been losing 
flesh of late; his general health was bad; there was ulcera- 
tion of the cornea, and a large ulcer in the rectum; urine, 
ep. gr. 1012, x." coloured ; there was daily hectic fever in 

e afternoon. e sufferings he endured were so t that 
although the case was a most unfavourable one, litholapaxy 
was performed at his on Dee. Ist, The 
sitting lasted an hour and a For the first few days 
after the o tion some reaction was mt, and for 
forty-eight hours the urine was tin with blood, but on 
the fourth day after the operation reaction had ceased, 
and clear urine was passed without pain. He left in 
comparatively health on Dec, 28 The ents 
weighed 440 grains, and were of uric acid nature, is in- 
dividual could not have been submitted to the cutti 
operation, whilst he quickly improved after the stone 
been evacuated by litholapaxy. 

CASE 11.—Rama C—, thirty, a Hindoo, was ad- 
mitted into the J. J. Hospital on the 10th cf November, 1880, 


| 
the of their secretion. was 
The essential properties of the digestive juices depend | Some days afterwards, mucus being observed to deposit 
upon unformed or unorganised ferments, which may be con- | in the urine on cooling, the bladder was washed out w ith a 
veniently termed ‘‘enzymes.” These differ from organised * 
ferments, such as oe which causes the formation 4 
: of alcohol from sugar. is latter action depends upon the A 
sence of the living cell; it is destroyed when the cell dies 
Case 8,—H. G——, a Hindoo girl, a five, was admitted 4 
into the J. J. Hospital on the 22nd of July, 1880, suffering 
from symptoms of stone for the last two months only. There 7 
| 
4 
| 
1 
| ‘ 
| 
| 
iy 
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suffering from stone in the bladder. A pale anemic indi- | urine was tinged with blood. The rise of temperature per- 


vidual, he complained ot great frequency of micturition and | sisted until the second sitting, which took 


of a constaut pain at the base of the glans penis. Urine | 
sp. EE 1005, neutral, a trace of albumen present. Previous | 
to the operation he had a sharp attack of remittent fever, the | 
evening temperature reaching 105°. On the 23rd November | 
litholapaxy was performed, the sitting lasting an hour aad a | 
quarter, No reaction followed, and the urine was passed | 
almost clear. Three days afterwards, when apparently quite | 
well, he was seized again with remittent malarious fever, 
lasting for fourteen days ; the local condition of the bladder 
did not seem to suffer thereby. He was discharged quite 
well on the 27th of December. Weight of fragments 404 
grains ; Hay of calculus mixed oxalate of lime and 
ates. 


ph 
Case 12. — Laxumon T——, a Hindoo, aged twenty- 
three, suffering from stone in the bladder for the last two 
years, was admitted into the J. J. Hospital on the 5th of 
October, 1880. He was also subject to uent attacks of 
malarious fever. Urine acid, healthy. The patient was in 
fair general health. A small stone was felt with the sound. 


place on Oct. 25ch, 
after which the temperature fell to normal, aud tue urin- 
was clear ; the second sitting lasted ten minutes, 


Weight of fragments removed 40 grains. Still much perineai 
pain was complained of by the patient, pain which was not 
increased or med by micturition. After a few days, 
the perineal pain persisting, a careful examination of the 
part was made, when a faint grating sound was perceived in 
the membranous portion of the urethra. Under chloroform 
attempts were made to remove the fragment embedded in the 
floor of the urethra, but these failing, a small perineal in- 
cision was made, and the fragment easily removed. This 
incision healed in a couple of days, and a complete rec ww 
followed. He left the hospital quite well on Nov. Lith. 
uric acid. 

CasE 14.—K. A——, forty-eight, a Mussulman, was 
admitted into the J. J. Hospital on November 23rd, 1880. 
A healthy looking old man suffering from stone and from 
chronic cystitis. The symptoms were of three years’ dura- 


TABULAR STATEMENT, 
SHOWING THE AGE OF THE PATIENTS, THE NUMBER OF SITTINGS, THE NATURE OF CALCULUS, ETC., 


IN SIXTEEN CASES 


or LITHOLAPAXY. 


{ so. ot | Yength of Weight of 
of calculus. in Remarks. 

No. | Age. sittings. og Nature fragments 

1] # 3 2 } Uric acid 306 The patient was much worn out by pain and sleepless nights. 
Uric acid 726 Chronic cystitis existed previous to the operation. 

3 20 1 32 Oxalate of lime 180 Chronic cystitis pre-existed ; calculus very hard. 

a | 30 2 { " ia Oxalate of lime 270 i*~aes was due to the first being suspended, 
5 | 2% | 2 }|Uricacid, phosphates, andwood! 150 A piece of wood formed the nucleus of the stone. 

6 | 3 1 35 Uric acid 430 
8 5 1 20 Uric acid 250 A large stone in a little girl. Easily removed by litholapaxy. 
9 | &O 1 5 Uric acid Not weighed! A small stone, removed by litholapaxy, without chloroform. 
1 | 40 1 90 Uric acid 440 Ulcer of cornea and 

to 

12 23 2 { Oxalate of lime 15 { Trg the patient's taking chloro- 
18 30 2 { Uric acid 440 { Beastie 
1 | @ 1 80 Uric acid 500 A large stone in an elderly female, removed at one sitting. 
1 | 35 1 35 Uric acid 430 Rapid recovery after a single sitting. 


On October 18th patient underwent a short sitting, owing to 
chloroform badly, and although he remained on the 
operating table for twenty-five minutes, the operation itself 
lasted only eight minutes. Weight of fragments removed 
44 grains. No reaction followed ; the urine remained clear. 
On the 10th a second sitting, lasting fifteen minutes. Weight 
of fragments removed 31 grains, No reaction followed. 
st Oc - weight of fragments 75 grains ; nature 
of calculus oxalate of lime. . 

CasE 13.—Mina R—,, aged thirty, a Hindoo fron. Nassick, 
suffering from stone in the bladder for the last two years, 
was admitted into the J. J. Hospital on Oct. 15th, 1880. 
General health fair. Urine normal; there were much paio 
and frequency of micturition. On Oct. 23rd gy orl was 
os the sitting lasting minutes. eight of 

mts removed 400 grains. In case much difficulty 
was experienced in introducing the evacuating catheter. 
It had actually to be screwed in h the membranous 
=< the urethra, and, doubtless owing to the great 

on to which this portion of the urethra was subjected, 
a laceration occurred in the membranous portion. Some re- 
action followed on the afternoon of the operation, and the 


tion, the urine contained pus and mucus, and on cooling 
formed a thick ropy sediment. He complained of severe 
and constant supra-pubic pain, and of great frequency of 
micturition during the day, but less at night. He was ope- 
rated on by litholapaxy on the 30th of November, the sitti 
lasting ong minutes. Weight of fragments rem 
320 grains. frome the the urine 
cleared considerably from t' t. ight pain persisti 
however, at the end of micturition, the bladder was - 
fully explored and a last f nt detected and crushed. 
All pain ceased after that. The chronic cystitis gave 
on January 9th, 1881. ‘ weight ments 326 grains; 
nature of calculus mixed uric acid and phosphates. 

CaSsE 15. — Mrs. R——, a Parsee lady, aged sixty, was 
seen by me in consultation in October, 1980. A large 
calculus was detected. There were much chronic 
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tinged with blood for the first thirty hours. The symptoms 
of chronic cystitis, although lessened, still persisting, the 
bladder was on several occasions washed out with a solution 
of quinine. She left quite well for the country town where 
she usually resided in the middle of November. Weight of 
500 grains ; nature of calculus urie acid. 
ASE 16.—Haryunza N-——, a Hindoo, aged thirty, was 
admitted into the J. J. Hospital on January 3rd, 1882, suf- 
fering from stone in the bladder. Duration of disease nine 
months. A weak, sickly-looking man, in great pain; the 
urine constantly dribbling, sleep, even with opiates, 
almost impossible owing to the frequency of micturition. 
Urine alkaline, on cooling — muco-pus. On the 14th 
of January the ion of litholapaxy was »t 
sitting lasting y minutes. ight reaction 
followed. Urine passed normally from first ; all sym- 
ptoms of subacute cystitis di without special treat- 
ment. He was discharged on January 22nd. Weight 
of calculus mixed oxalate 
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A STUDY OF DISEASED JOINTS AT THE 
BATH MINERAL WATER HOSPITAL 


By J. KENT SPENDER, M.D, Lonp., 
PHYSICIAN TO THE HOSPITAL. 


FOREIGN writers have often reproached English balneo- 
logists with the little which they have written about the 
spas of Great Britain and Ireland, and the methods of prac- 
tice which have been found most successful. The reproach 
is partly true; but the fact is that the era of quaint specula- 
tion about baths has passed away, and with a dislike to 
fanciful theories we are now quietly accumulating observa- 
tions and experience. If, as Dr. Macpherson says, ‘‘ bath 
physicians are very sparing in communicating accounts of 
their practice,” it is because they are engaged for a time in 
recording accurately what they see, and not because they 
wish to keep a secret nostrum all to themselves. A subject 
which is so easily cloaded with a fog of empiricism needs to 
be prosecuted with all the canons of scientific rigour. The 
work cannot be done in a hurry. The least suspicion of 
‘exaggerated representations of medical efficacy” rouses 
distrust or downright unbelief, and men refuse to see the 
most plain facts or the most legitimate inferences. Without 
sentimental pity we must téar aside all the romance and 
wonder and charm under which the truth has got embedded, 
and try to get at the right therapeutic doctrine. Let us 
remember the terse saying of Sir George Gibbes eighty years 
ago, that eagerness in recommending a medicine is often the 
surest means of destroying confidence in it. 

Every mineral water has its medical traditions, and from 
time immemorial weak, swollen, and crooked joints have 
been sent to the thermal springs of Bath. My theme is 
and surgeon : 0 sician by reason of constitution 
canses ; of the of certain outward effects. 
But what we have to treat at our Mineral Water Hospital 
is not so much morbid action actually going on as structural 
damage already done, and which we try (so far as we can) to 
undo, From this fact arise certain difficulties. First of all 
a diagnosis has to be made, and this, though mainly chirur- 
gical, is surrounded by medical influences and quali cations. 
A number of constitutional or diathetic causes may make 
one or more joints weak, or crooked, or swollen. We may 
learn from any text-book that the surgical pathology of 
theumatism consists in contraction of ligaments, adhesions 
between articular surfaces, and chronic effusion within the 
synovial membrane ; that the toxsemia of gout causes a de- 
posit of urate of soda in the cartilage of a joint, which may 
even encroach on the adjacent bone; and that the disease 
called nodular (or rheumatoid) arthritis means a specific 
ulceration of bone and its cartilaginous ie with the 
formation of masses of new bone around the edges of 
an articulation, 1 this is clear enough when the medical 

ory interprets the surgical pathology. If we trace the 


lineage of these three type-forms of joint lesion, it may be 
said that rheumatism is a blood and a nerve storm ; 


gout is,the result of albuminoid stuff which has gone wrong ;! 
and nodular arthritis is a special nutritive disturbance of 
joint-ends of bones.*- Now if Nature would obligingly send 
us only these three forms, precisely marked, and never letting 
us be in any doubt, I believe that, so far as this matter 
we should be able to construct a science of balneo- - 
— as rational and accurate as any other branch of the 
aling art. Weshould gather some of the data, moreover, 
for declaring in what ways a thermal spring may be in- 
jurious; for that it can do great good, if properly used, im- 
lies the correlative fact that it may in some cases do great 
— It was one of Sydenham’s wise aphorisms that the 
“free bounty of Nature must not be turned to our harm, 


the | even if we have not learned to do good with it,” and both 


the profession and the public have a right to know how and 
when a mineral water becomes in a therapeutic sense a 
noxious thing. The oracular vagueness of some “ bath 
physicians” on this point in bygone days is the cause of the 
mysticism and quackery whi ve surrounded the medical 
application of thermal waters. 

ut Nature is not bound within the confines of pathologi- 
cal diagrams. There are cases which positively decline to 
be put in any group, examine them how we will. Shall 
we call them for the present examples of simple ‘chronic 
arthritis?” This sounds like evading a difficulty, but really 
it is a lawful and provisional hypothesis for helping us out 
of it. The borderland of one pathological territory is 
sometimes inextricably confused with that of its neighbour ; 
the same parts may be successively attacked by quite differ- 
ent morbid processes, so that all distinctive features of the 
original disease are effaced. It may be, therefore, quite 
scientific to give the generic name “‘ arthritis” to a en 
of joint disease, and to wait a little while before adding the 

ific appellation. Just as a so-called gouty person can 
suffer from non-gouty complaints, so a state of joint in which 
a morbid action was first started by gout may lose its early 
characteristics and become clinically a swollen segment of a 
limb, injured in its a functions of movement and 
support. Then it is said by Mr. Jonathan Hutchinson that 
present together. ‘ Rheu- 


is often a graft on what is left after acute rheumatism, 
or a long subfebrile umatic condition; as if the 
affected parts became prone to the attacks of another 
disease essentially different from rheumatism, but infesting 
apology for the t we are now m 
Water Hospital, and that we cannot always offer a ready 
diagnosis and is, or an immediate opinion whether 
the thermal waters will do any good. The intellectual mist 
that over some of these chronic maladies is not alwa’ 
dispe by the answers of an intelligent patient, or by 
study of a careful medical histo Out' of a homely 
metaphor Mr. Hutchinson has provided a scientific shelter 
for us in our difficulties ; brandy-and-water, he says, when 
mixed still remain brandy-and-water ; the brandy does not 
become water or the water brandy. In like manner there 
are —_ who are suffering y from rheumatism and 
partly from gout, mixed in proportions which defy the 
keenest clinical analysis, but each has produced its own 
ble share of textural 

ow, if we are to study with any profit the “ mixed 
cases” which undoubtedly exist in significant numbers, we 
must first with distinctness the clinical feature’ of the 

forms, e inside of a joint is as much hidden as the 
viscera of any of the great cavities of the body ; and for a 
satisfactory diagnosis of most old joint lesions there are 
needed a trained eye and a delicate manipulation, The 
abiding effects of rheumatism are seen in the atrophied and 
feeble li ents, the fibrous adhesions (causing flexion and 


hemia, or lithiasis, sanctioned by Dr. Andrew Clark and 


3 Brit. Med. Jour., Aug. 27th, 1881 
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matism occurs without gout, but gout is seldom present with- | 
out rheumatism. Sometimes the two exist side by side, and t 
attack the same patient at different times ; but more fre- = 
uently they become mixed, and produce a hybrid disease. ”* 
Saker Gane coon to begin in one form, and then to glide | 
| into another; thus rheumatoid (or nodular) arthritis | 
| 
the late Dr. Murchison, should be en to mean an imperfect gout, or ; 
2 The nervous origin an 
alliance with locomotor ataxy have been insisted on by Dr. Ord. Ina | 
private letter to me, Dr. Little of Ben Rhydding suggests “neurotic : 
arthritis” as a proper title, and says that it has been sanctioned ‘ by Dr. ’ 
Clifford Allbutt and other scientific friends.” | 
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more or less distortion of a joint), and the rigidjty of the 
tendinous cords which are inserted into the joint-ends of the 
3. Look ata finger deformed by rheumatism, and it is 
seen to be bent in one or more of its joints, zigzag fashion, 
but no joint is specially e . Now turn to another 
hand, the owner of which ma more eager to talk about 
his ‘‘ rheumatics,” and the c of nodular or rhea- 
matoid arthritis in an early stage are clearly written. 
Several finger joints (particularly the junction of the first 
and second phalanges) are obviously larger than usual ; the 
synovial membrave feels thickened, and the ends of the 
bones are expanded, and here and there may be the sensa- 
tion of ‘‘dry grating.” If there be any impediment to the 
movement of a joint this arises not from adhesions, or from 
contraction of ligaments and fascia, bat from the structural 
alteration of the parts preventing freedom of play. A 
third patient may be supposed to exhibit the ultimate 
ravages of gout ; the small joints are bulging ; little white 
points may be seen about the palmar ends of the fingers ; 
and a very common deformity (says Dr. Garrod) is aswelling 
over the carpo-phalangeal joints of the index and middle 
rs. netimes, Tower, there is no enlargement of 

any joint, but the hands are rendered nearly useiess by a 
uliar and angular distortion of the fi , resembling 

e disfigurement of advanced nodular arthritis. Our dia- 
gnosis of the medical cause of all this surgical pathology 
may be corrected or confirmed by an examination of the 
a joints, by looking at the general diathetic state, 

by a judicial estimate of many surroundiog circum- 
stances, most of which would help to guide the sound prac- 
tical physician. We are discussing now, let me repeat, not 
the morbid anatomy of the deadhouse, which we can verify 
with the em but the phenomena of living patients. 

It is an object of this paper to defend the ancient doc- 
trines and protect some of the old landmarks. There are 
many points of diagnostic relationship between the acute 
phases of rheumatism and the destructive forms of slow 
arthritis; but gout is, so to , only accidentally an 
arthritis at all. It is not gout use of the arthritis, bat 
arthritis because the joint-structures are such convenient 
nests for the deposit of gouty material. The amount of 
rheumatism is declared by the amount of arthritis, but there 
may be much gout with little arthritis, for the gout has spent 
iteele in other ways. In discussing diseases of the skin we 

do not talk of a ‘‘ cutaneous diathesis ;” we do not find any 
help from such a term when we are in diagnostic difficulties. 
Sometimes lichen with its fine scales closely resembles 
psoriasis, and psoriasis may pow and then be hardly dis- 
tinguisable from dry eczema. How often are the ravages of 
lupus like those of syphilitic gummata. But we know that 
rigid — about its origin and progress will soon deter- 

e what a skin disease is if we have patience to work the 
matter out and are not guided solely by present appearances. 

And when we recollect to what strenuous wear and tear the 

joints are ex , especially among our working classes, we 
cannot wonder that very varied di display their phe- 
nomena in joint structures, because over-use makes them 
pro} onately vulnerable. 
ow do these speculations help the study of diseases of 
joints? In many ways. Goiog in logical order through 
the symptoms, general and local, we gain a clue to what 
has been the matter with a joint, and can follow it with the 
precision obtained by experience and knowledge. For 
example, we are confronted with a biz knee, which can be 
neither properly flexed nor extended, and is an engine of 
weakness rather than of strength in its offices of movement 
and support. We examine the joint with anatomic scrutiny, 
and note where and to what extent it is enlarged, and (very 
important) at what spots it is painful, or if pressure in any 
_ direction causes _ Swelling and thickening of synovia! 
. membrane should be always distinguished from broadening 
of the joint ends of the Reais and the protrusion of the 
bursa in the popliteal spice, which (according to Mr. Holden) 
sometimes enlarges to the size of a ben's egg, ought not to 
be confounded with any strict joint disease. If the position 
of the knee be fixed, we should inquire whether this began 
with acute disease, what may be the present chances of 
anchylosis or of synostosis, and whether the hamstring 
tendons are more rigid than usual. It is an excelleut point 
in diagnosis to make the condition of the smaller joints 
interpret that of the larger, because the quality of the 
morbid change in the former is obviously more easy of detec- 
tion. I believe I am entitled to say that the fruit of much 
careful investigation is to confirm the theory that 


some cases which are really compounded of t and 
rheumatism, which have both their 
history, and which may be truly called instances of 
“rheumatic gout” in this sense and no other. Dr. 
Garrod descri an acute type of rheumatoid arthritis, 
Would it not be simpler to put the matter thus ?—that an 
acute neural phase sometimes merges into a long subfebrile 
one, which may itself be accentuated now and then by 
transient menta! and bodily influences. In our ital 
practice we should be relieved from embarrassment if all the 
medical reports supplied with the patients were accurate and 
full Acknowledging with thanks the time and trouble 
bestowed upon many of these reports, in not a tew “ rheu- 
matism” does duty for diverse maladies; the history is 
meagrely given, and obvious disqualifications are 

over ; and as to treatment, we are enlightened with the in. 
telligence that it has been ‘‘ usual” or “various.” Lately a 
man was admitted under the guise of ‘‘ chronic rheumatism” 
when he was undoubtedly suffering from locomotor ataxy. 

It is the business of the physician to try to discriminate 
real things from their avalogies and counterfeits; and 
although the three type-forms I have described oceupy most 
of our attention among private and hospital patients, we 
shall slip into pitfalls unless we bear in mind several other 
morbid conditions which are sure to occur. There are the 
neuro-mimeses, with their pseudo-pains, swellings, and 
genuine contractures : part of that “‘ variety of masquerade” 
which is the property of hysteria. There are the remarkable 
phenomena of tabetic arthropathy, or that destructive and 
painless joint affection which occasionally happens in the 
subjects of locomotor ataxy ;* and there are supposed to be 
allied forms of arthritis in other diseases of the cerebro-spina! 
axis, The pyemic affections wLich are thesequel of scarlatina, 
gonorrhea, and certain other diseases, often bring serions 
mischief to joints, and some may remain permanently 
crippled. Joints may be malformed by the contractures of 
paralysis, and by the consequences of muscular atrophy or 
spasm ; nor should we forget the effects of natural senile 
change. In all doubtful circumstances, inquiry ought to be 
made about past dislocation, or any kind of violence which 
long ago may have damaged the epiphyses of the long bones. 
All these are so many mind-pictures which the practitioner 
must carry ahout with him, if he wishes to guard against a 
rash diagnosis and a wrong treatment. 

Out of the wealth of clinical material which the Mineral 
Water Hospital constantly supplies, I have constructed a 
new grouping of the forms of chronic arthritis, simply as an 
attempt to interpret the facts which come before us without 
the bias of preconceived theories. The following classifica- 
tion is pro’ :—(a) Rheumatic arthritis. (+) Gouty arthri- 
tis. (c) Nodular (or rheumatoid) arthritis. (¢) Hybrid 
arthritis of — and rheumatism, the proper ‘rheumatic 
gout.” (e) The slow residual arthritis after acute inflam- 
mation, whether this be traumatic or qw-si-idiopathic. 
(f) Pyemic arthritis. (g) Strumous arthritis, including syno- 
vial arthritis and medultar arthritis. (A) Syphilitic arthritis. 
(‘) Tabetic or ataxic arthritis. (j) Neural arthritis of hysteria 
ani its congeners. Combinations of two or more ot these 
states are conceivable, and may require much sagacity to 
unravel. The problem is almost always as much medical as 
chirurzical. In any given patient the vital force of the sys- 
tem must be considered ; and this general formula includes 
the textural soundness of the heart, the activity of the liver, 
the chr mical reactions of the urine, and the functional quiet- 
ness of the skin. All these points are aids to diagnosis, 
and guides to the particular course which our treatment 
shoul. take. 

In another paper I propose to show to what extent the Bath 
thermal waters appar t» be therapeutical ia the several forms 


4A communication by M. Debove to the Société Médicale des 
HoOpitaux shows that the bone changes observed in locomotor ataxy 6re 
to found also in some cases of old hemiplegia. (Tae LANCET, 
Nov. 12th, 1881.) Inthe case of locomotor ataxy which I bave menti 
as inadvertently admitted into the Bath Mineral Water Hospital, there 
was a short ri substance, of the consistence of dense -_ 
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: much puzzled by this curiosity, and could not recall any similar cas¢ free 
j until, several weeks after the ddemissal of the patient, I met by chance 80, 
some remarks by Dr. Buzzard at the Pathological Society of London peri 
(reported in THe LANCET, Feb. 7th, 1880), describing a “ bony process, cam 
nine inches long, developed in the superior tendon of the rectus femoris 
' muscle” of a patient suffering from tabes dorsalis, Mv personal know- rem: 
ledge of tabetic arthropathy is limited to the doul 
symptoms of a single case. If understand right! 
and other trustworthy authorities, the disease i ly 
joints quoad joints, as of joints so far as they are implicated in a0 three 
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of arthritis. Meanwhile let me say that the Bath Mineral 
Water Hospital affords an almost unrivalled field of ob- 
servation for the study of many diseases of the joints, and far 
too little seems to be known of the variety of its clinical re- 
sources. There are no out-door patients, and we shall be 
only too glad to meet medical men at our daily in-door clinique 
between twelve and one o'clock. Some prejudices may, per- 
, be removed respecting our Mineral Waters and their 
honourable traditions in the treatment of chronic disease ; and 
in retarn we may get from our visitors, especially from those 
who minister in the large hospitals of great cities, some 
noteworthy po gemma on those types of arthritis which are 
associated with neurotic influences Diseases of the joints 
are a much larger subject than was imayived ten years ago, 
and they will amply reward a thoug)tful stady. 
Bath. 


REMARKS ON 
EPITHELIOMA AND ICHTHYOSIS OF THE 
TONGUE, BASED ON THE RECORDS 
OF SEVENTY-FIVE CASES. 


By HENRY MORRIS, M.A., F.R.CS., 
SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX 
HOSPITAL. 


(Concluded from page 817.) 


ICHTHYOSIS OF TONGUE AND ORAL MUCOUS MEMBRANE. 


THERE are fourteen cases of ichthyosis unassociated 
with cancer in Table 3, and thirteen cases associated with 
cancer in Tables land2. In sixteen ont of the twenty- 
seven cases the tongue alone was affected, in seven cases 
the buccal mucous membrane as well as the tongue, and in 
four the buccal membrane, but not the tongae. The cha- 
racters of ichthyosis’ were not the same in all the cases. 
Three different clinical types of the disease may be described. 
First, the pearly white, or bluish-white, and tesselated 
variety, in which the surface is more or less delicately 
furrowed, and more or less smooth in appearance; though, 
when dry at least, it is generally harsh, if not actually reugh 
to the finger. A considerable part of the anterior half or 
two-thirds of the dorsum are usually affected. This is the 
commonest form. For convenience it might be called the 
smooth tesselated variety. Secondly, the milky-white, 
raised plaque; varying in size from a split pea to a split 
walnut, it is harsh, even horny, te the touch when dry; 
though when moistened with saliva it may have a sodden 
— of wet glove. Either the 
papillee ma enlarged, and the ue to be 
formed by the papillae, or the whole look 
like a very thick layer or layers of white epithelium. This 
is the form of the disease which has tempted*some who have 
been the subject of it to shave it off from time totime. It 
may be conveniently called the raised plaque variety. 
Thirdly, a thick yellowish or yellowish-white fur overlies 
the largely hypertrophied papille; the ill are thickly 
set one against the other, and capable of being made to 
stand erect by the finger-nail; elsewhere the surtace of the 
tongue may have the ee and tesselated appearance, 
This may properly called the papillomatous variety. 
These forms may be found separately, or together in the 
Same individual Cancer may be associated with either 
orm singly, or with all combined. In a case’ shown to me 
by Dr. Lediard, (and therefore not included in the table), 

re was a large papillomatous tumour associated with the 
second or raised pease variety. 

_ Antecedent habits.—Each ot the forms of ichthyosis occurs 
in those who have had syphilis, as well as in those who have 
not; in great smokers, as we'l as in those who have only 
Per ape moderately or but little ; in those who have drunk 
teely of raw spirits, as well as in those who devy having done 
so. In twelve cases. syphilis bad been contracted at some 
period varying from four to thirty years before the patient 
came under notice. In six there had been nosyphilis. In the 
Pe re nine either there is no record of syphilis or it was 
toubtfal, In several of the cases with a history of syphilis 


types of the 


thre! Coloured drawing of this case, as well as others of each of the 


were shown to the Society. 


the ichthyosis was noticed within a year or two after the 
syphilitic infection. Eight patients confessed to excessive 
drinking, and some had been in the habit of taking raw 
spirits in large quantities, or perhaps it would be more cor- 
rect to say in small quantities frequently. Nine were great 
smokers, and two are described as moderate smokers. The 
free drinkers were for the most part the great smokers. Six 
of the great smokers had also had syphilis ; two of them 
denied having had this disease. 

Thus it appears that ichthyosis is no more invariably 
preceded by a combination of syphilis and the habits of 
emoking and drinking, or by either of these conditions sepa- 
rately, than these conditions, separately or combined, are 
invariably followed by ichthyosis. Patients have occasion- 
ally attributed the ichthyosis to friction against a tooth, or 
to the pressure and friction of the plate of artificial teeth. 
I have seen in one instance (the case of a gentleman not 
ivcladed in the tables) in which the mucous membrane of 
the gums and floor of the mouth was the seat of ichthyosis 
of the raised plaque variety, epithel‘oma developed on the 
part to,;which a plate had rested ; but the ichthyosis had 
preceded the wearing of the plate. 

I have several times seen the smooth and the raised 
varieties of ichthyosis develop on the stump of the 
after excivion for cancer. In one of the cases w I 
formerly recorded* this had already happened; in the 
second of those cases it subsequently occu The 
same thing takes place on the mucous surface of other 
parts besides the mouth. I have observed it on the inner 
surface of the vulva after excision of an epitheliomatous 
ulcer. The patieut was seventy-five years of age, and when 
the wound healed, which it did rapidly, there was on the 
cicatrix a rai-ed white patch the size of a threepeony pi 
which was typically like the so-called ichthyosis Bt rorong 

re were one or two otber patches on the lower part of the 
vagina, above the seat of operation. 

n some of the persons who have had syphilis the 
ichtbyotic condition is possibly the result of the cicatrisa- 
tion of superficial ulcers, Probably cicatrisation after 
any form of ulcer or wound in persons of a particular 
tendency may produce ichthyosis of the part ; and probably. 
too, this is more likely to occur in those who have a predis- 
position to epithelial cancer. I have not noticed that asa 
trequevt occurrence the persons affected witk ichthyosis have 
been gouty, rheumatic, or affected with acthritic troubles, 
as MM. Bazin avd Debove have found. 

When at Montpellier, Jast sammer, [ was struck with a 
drawing which looked like a repre-entation of the smooth 
form of ichthyosis in a fissured syphilitic tongue. It was, 
however, intended to show the result of the changes wrought 
on the tongue by pellagra, a direase which, it seems, is 
little or not at all heard of in this country, bat which 
is common in the district of Les Grandes Landes and 
Italy, avd has been seen from time to time in several other 
countries of Europe. It is a disease which expends itself on 
the skin, the tongue, digestive tract, and the nervous 
system, and is attributed to a diet composed too exclusively 
of imy« rfect or blighted maize. As it affects: the tongue, 
pell:gia is an extremely aggravated form of the mor 
changes which, in a slight degree, are brought about by 
simpler disturbances of the digestive functions. 

Sex.—Probably one of the strongest arguments in favour 
of the opinion that smoking and spirit drinking conduce to 
ichtbyosis is the great preponderance of males over females 
who are affected with it. Out of twenty-seven cases twenty- 
two were males ; and one at Jeast of the women had smoked 
for many years and had «#lso had syphilis. : 

‘Age.the age at which ichthyosis commences is un- 
certain, but ia several cases it was before the thirty-fifth 
year. The ages of the paticn’s when they first came 
under observation varied from thirty-two to sixty-seven, 
the average being a little over fifty-one years of age. There 
were three under forty years ; three between forty and forty- 
five ; six between forty-five aod filty ; nine between fifty and 
sixty ; six between sixty and seventy. When the number 
of years during which the d'sease had existed was taken 
into account, it appeared that the average age at the time 
of commencement was a little less than forty-two years 
a half. In sixteen cases in which the duration of the 
disease was stated the age of the patients at the time of 
its recognition was in five between thirty and thirty-five ; 
in two between thirty-five and forty; in four between 


2 Brit. Med. Journal, Feb. 2ist, 1874. 
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three were between fifty and sixty ; one was between sixty 
and ear Gre The oldest patients had not by any means 
ected the longest ; thus one man of sixty-four had 


years ; one of thirty-four had observed the affection of 
his cheek four years, one of forty-eight for twelve years, 
and one of fifty-three for only six months. There is good 


for six weeks; two brownish-red scurfy — 
a 


case there was epithelioma of the lower lip. In a 
a gen- 
(case not in tables) in whom cancer of the piv a 
supervened on ichthyosis of the gum, there was a patch of a 
brownish furfuraceous c’ r, which had existed many 
years, over the malar bone ; it had of late become more dis- 
tinct and a little larger. I have never seen the ichthyotic 
eruption on mucous membrane continuous with any’ 
eruption on the skin of the lips or cheeks. 
chthyosis not invariably followed by cancer.—Though 
thyosis is by no means an uncommon precursor of cancer, 
we are not, I think, in a position to say that cancer inva- 
riably supervenes in a tongue affected by ichthyosis. In 
some of the cases the cancer has unquestionably com- 
menced upon a limited ichthyotic plaque ; but in others the 
ichthyosis has remained unchanged in the near neighbour- 
hood of a pomding cancerous sore. Again, whilst the 
cancer may be limited to a small area the ichthyosis in the 
same tongue may be widely spread; and after excision of the 
tongue for cancer the cicatrix has become ichthyotic, but 
cancer has not in the stump. It would seem, 
therefore, that ichthyosis and epithelial cancer though allied 
are independent pathological conditions which are prone 
to occur in the same individuals, and to be excited by 
the same causes, but which have very different durations of 
“Geet of The number of years, varying 
stion of operation.— num i 

from eight or Sinn to thirty, during which the ichthyosis 
exists without cancer supervening, absence of any 
sign of cancer other than the ichthyosis itself, even after 
be wn period has elapsed, as well as the recurrence of 

thyosis on the cicatrix, make one hesitate to recommend 
an operation for the removal of ichthyosis alone. If 
the epithelium is being constantly thrown off here and 
there, leaving patches of abrasion or ulceration, if the 
tongue is painful, or tender to the touch, and if this state 
of things continues after medicinal and dietetic treatment, 
and abstinence from smoking and drinking have been fairly 
tried the tongue had best be excised. i have urged the 
operation in three or four such cases, but in none has it 
been readily assented to. In one case, in which the patient 
refused at the time to undergo an operation, cancer soon 
afterwards developed, and the operation was then performed. 
Under more favourable conditions than those indicated 
the patient might, as I think, properly be spared an opera- 
tion ; but the ichthyosis should be regarded as a beacon to 
warn him of a danger ahead, and to induce him to avoid 
such things as seem to us, with our present knowledge, 
likely to aggravate the disease, 

Medicinul treatment,—The prospect of curing, or even much 
improving, the ichthyosis by treatment is most unfavourable. 
Without denying the possibility of cure, it may be safely said 
that a cure is not likely to be obtained. It is only after very 
prolonged treatment and restraint from sources of irritation 
that cure can be hoped for, and to these interferences the 
patients are not willing to submit, because they suffer little 
or no iuconvenience from the complaint until it begins to 


threaten to assume cancerous characters. M. Bazin is stated 
by M. Debove to have cured cases, but only after two or three 
years of continuous treatment. Alkalies, and hyoscyamus, 
and arsenic seem to be the only known remedies of the slightest 
use. Mercury is probably injurious, though it is generally 
resorted to because in so many instances there is a previous 
history of syphilis’ But if, as I am inclined to believe, the 
ichthyosis in some cases is the result of cicatrisation of super- 
ficial ulcers, and not of any constitutional connexion between 
syphilis and ichthyosis, it is reasonable enough to My om ag 
syphilitic remedies as useless, even if not actually 


CASES OF MENORRHAGIA, WITH REMARKS, 


By ARTHUR W. EDIS, M_D., F.R.C.P., 
ASSISTANT OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


Tue term “‘ menorrhagia” is applied to those cases where 
menstruation is excessive, the catamenial period being 
inordinately prolonged, the interval diminished, or the 
quantity discharged very profuse. Metrorrhagia is used to 
describe cases of copious and continuous flow of blood during 
the interval, not necessarily associated with menstruation, 
generally associated with fibroid, cancer, retained products 
of conception, or other well-marked cause. In the following 
remarks my observations will be limited to excessive men- 
struation or menorrhagia. It must be remembered that the 
uterus is the only organ in the body from which blood flows 
as a physiological process at stated intervals, So long as the 
quantity and duration of the flow do not exceed a normal 
amount and time, our attention is not generally called for. 
Only when the general health suffers from the excessive 
performance of the physiological function are our services 
required to check or restrain the amount. 

E 1. Menorrhagia.—Miss R——, aged eighteen, was 
first unwell at the age of twelve; period normal as to 
duration and periodicity. The patient is excessively stout 
for her age, with a very wm mammary development. The 
general health is good. Her habits are temperate, she 
seldom takes wine. Her bowels are very confined as a 
rule, and she suffers from leucorrhoea. Some three or four 
years since she was accustomed to ride several hours 
on horseback, but was reluctantly compelled to give it 
entirely, owing to her catamenial period becoming so pai 
and profuse, pain in her left groin, and the occurrence of 
piles, When first seen the patient stated that she seldom 
went more than ten or twelve days between the periods, and 
that they were profuse in quantity and lasted a whole week. 
On standing or walking she suffers from severe aching pain 
in the left iliac region, which is always worse just before her 

i At these times the mammez become very tender 
and sensitive, and she frequently suffers from giddiness. 
On one or two ‘oecasions she had an attack of epistaxis. 
The urine was reported to be turbid and in high co! 

A careful examination of the condition of the heart and 
lungs was made, but os whatever abnormal was de- 
tected. It was not considered requisite to suggest even the 
necessity of a pelvic examination. Iron and quiniae 
been prescribed previously to my seeing her, but with the 
effect of increasing the flow. The treatment consi in 
regulating the bowels by means of an aperient pill at bed- 
time and some Hunyadi Janos water in the early morning. 
A mixture of bromide and iodide of potassium, with gentian, 
was prescribed. The patient was urged to avoid anything 
at all approaching to tight-lacing, and instractions were 
given as to diet and exercise. 

Within a short time from commencing treatment the 
interval between the periods was prolonged to three weeks 
and the duration of the flow diminished to five days, the 
amount being also considerably lessened. The pain pre- 
viously experienced in the leit inguinal region 
materially in severity, and the patient was enabled to get 
about with a mach greater amount of comfort. The tender 
ness of the mammz, more especially at the periods, subsided. 
The general health improved and there was no reeurrence 
the attacks of epistaxis. The patient was enabled to get 
about without discomfort, and within three months from the 
date of first being seen the catamenial flow became to 


1 Read before the Harveian Society, March, 1932. 
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‘ 
and one was between and — 
noticec © ichthyosis lirty years, another OF sixty-seven 
had noticed it only ten years, and another of sixty-five only 
: of the tongue or buccal mucous membrane has not been 
& we seen the ings of ichthyosis in young persons —_———— 
iM may patient, who was a great smoker, to give up smoking on 
account. 
Skin afections associated with ichthyosis.—In a few cases | 
ichthyosis has been associated with affections of the skin of 
the head and face. In one instance ichthyosis of the tongue 
occurred in a man with well-marked congenital ichthyosis of 
the face and mastoid regions, and congenital deformity of 
§ the ears. In another the patient had suffered for ten years 
from a constantly recurring scurfy eruption of the face and 
head, and from ichthyosis of the tongue. The latter became 
worse during an acute attack of eczema of the face and head, 
one in front ¢ 
4 
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all intonta cf purposes normal in periodicity, duration, 
and amount, 

Remarks,—The case appeared to be one of those spoken of 
as ovarian be ny was some- 
what prolapsed as well as congested, the pain being aggra- 
vated ty the habitual constipation. Regular reliet to the 
bowels assisted materially in relieving the congestion of the 
ovary as well asthe pain. The bromide exercised a marked 
sedative effect upon the ovarian activity, and contributed 
doubtless in lessening the vascular tension. 

CAsE 2.—Mrs. G——, aged forty, mother of three chil- 
dren, youngest nine years old, has suffered from m i 
the last ard or two, the period recurring too frequently and 
lasting often ten days, clots being passed at times attended 
by much _. She complains of trembling down the limbs, 
pain in dorsal region, spasms at her chest, headache 
and tickling in the throat. She feels so languid that every 
thing is a trouble to her. She sleeps but little, and feels 
very distressed. Her appetite is very indifferent, her bowels 
very confined. The patient is rather stout, the abdomen 
distended. Her complexion is muddy, the conjunctive yel- 
lowish, the tongue coated with a whitish-brown fur and 
moist. On inquiry the patient acknowledged that she had 
been very worried and anxious of late, she seldom stirred 
out of doors, and had been advised to take port-wine and 
brandy to keep her strength up. On examination the uterus 
was found to be bulky, mobile, very congested, and some- 
what lower than normal in the eee The heart and lungs 
were fairly healthy, the liver slightly enlarged and tender. 
The urine was loaded with pink lithates, but free from 
albumen, The treatment consisted in enjoining complete 
abstinence from alcohol, the administration of a pill at bed- 
time of equal parts of rhubarb and mercury, together with 
a saline aperient in the morning, so as to act gently upon the 
liver and stimulate the action of the bowels. A mixture of 
bromide of potassium with gentian to allay the excessive 
nervousness and encourage sleep was prescribed. Instructions 
as to diet and exercise were given, and the rationale of the 
process explained to the patient so as to secure her intelligent 
co-operation in the measures suggested. Within a very short 
time the general health improved . She slept better 
than she had done for months. The appetite improved, the 


bowels acted regularly, the menorrhagia lessened in severi 
and frequency, and the periods ultimately became iy 


Remarks.—W orry, want of rest, a ge of the liver 


from imbibing too freely port-wine randy, constipa- 
tion, &c., all tended to keep up uterine congestion, and to 
favour the production of menorrhagia, which was readily 
checked by removing the exciting cause. These cases are of 
more Soe occurrence than is generally supposed. Atten- 
tion to be directed more to the general health than to 
the state of the pelvic organ, provided it has been ascertained 
that there is ing abnormal in the condition of the latter. 
CAsE 3. Menorrhagia, — Miss D——, aged thirty-two, 
sallow complexion, first menstruated between fourteen and 
n years of age, and was regular every month until the 
teen months, when the periods became too frequent, 
profuse, and painful, recurring every two weeks, and lasting 
six or seven days. The bowels acted fairly well, and she did 
not suffer from leucorrhea. On inquiry her digestion was 
found to be anything but satisfactory, due in a great measure, 
no doubt, to defective condition of her molars. She was 
advised to wear flannel, increase the girth of her waist at 
least two inches, have a set of artificial teeth, and a mixture 
of quinine, acid, and mux vomica was ordered. When seen 
some few months later, her general health was found to have 
very much improved, the periods now only recurred e 


Remarks. —I mastication, tight-lacing, and defec- 
tive clothing of surface of the oe frequently exert a 
prejudicial effect in the production of menorrhagia, and 

uld always be borne in mind in the treatment of such 
cases. Where these conditions are combined with feeble 
circulation, as evidenced by cold feet, the occurrence of 
chilblains, &c., a mixture of quinine and iron with strychnia 
often exerts a very beneficial effect. 

CAsE 4. Menorrhagia ; Epilepsy.—S. B—., aged sixteen, 
teen, = process being ac- 

panie ts, whi preced @ appearance of the 
every week, low remaining for three or days, 

the the On inquiry the 


bowels were found to be habitually confined, the digestion 
out of order, and the patient morose and difiicult to manage. 
A pill of aloes and nux vomica, and a mixture of bromide of 
potassium with gentian was prescribed, which diminished 
the frequency and severity of the fits, and increased the in- 
terval between the sanguineous discharges to three weeks. 
The patient left for the seaside, but discontinued the medi- 
cine, when the fits recurred and the menorrliagia returned 
almost as bad as at first. Bromide of potassium was again 
prescribed with the same marked beneficial influence as pre- 
viously noticed. 

Remarks,—There can be little doubt that ovarian irritation 
was here the cause both of the epilepsy as well as the menor- 
rhagia. It is in this class of cases that the bromide is specially 
indicated. The general health must also be attended to, 
znd every effort made to improve the tone of the nervous 
system by appropriate diet, exercise, and mental occupation. 


SEQUEL TO 
MR. WILLSON’S CASE OF WOUNDED AND 
PROTRUDING INTESTINE.' 


By C. HILTON GOLDING-BIRD, F.R.C.S. Ene., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL. 


(Reported by Mr. A. W. CLARK.) 


Cc. D——, aged twenty-three, was admitted into Martha 
ward, Gay's Hospital, under the care of Mr. Golding-Bird, 
at 7 P.M., on June 23rd. She stated that she was feeling 
perfectly well up to about a month ago, when she tripped 
upstairs, and felt it ‘‘ jar her stomach.” She thought nothing 
more of it, however, and remained again quite well, the 
bowels acting quite normally until June 16th, when they 
were much relaxed, and with rather severe pain. During 
the morning of June 17th she felt inclined to vomit, and 
had pain in the abdomen from ‘‘ the wind rolling about.” At 
dinner-time she vomited, and in the afternoon there was a 
copious evacuation from the bowels. From this time to the 
date of admission there was occasional vomiting, at first of 
frecal-smelling matter and latterly of bile ; she vomited, on 
an average, three or four times in the twenty-four hours. 
Milk and ice, in limited quantity, were all that she was 
able to keep down. From time to time, Mr. Willson, under 
whose care she was, gave nutrient enemata, and occasionally 
injections of morphia. Once, on the 20th, a purgative enema 
was administered ; it brought away a little tcal matter. 

On the evening of her admission into hospital the tempe- 
rature was 1002°; pulse 128, small, not hard. The face 
wore an expression of anxiety, was very thin and pinched, 
and the eyes sunken. The abdomen was only moderately 
distended, universally resonant, and not particularly tender 
to the touch. In the left inguinal region, and extendin 
into the hypogastrium, was an oval protrusion of cicatrici 
tissue, here forming, for an area the size of a goose’s egg, the 
abdominal wall. The protrusion contained bowel, and was 
resonant on percussion; its contents were easily reduced, 
and then an oval opening in the muscular wall of the abdo- 
men, of the size above mentioned, could be defined. The 
ex re of the abdomen caused peristalsis, and a distended 
coil of intestine could be traced across from the right lumbar 
region just below the umbilicus to the protrusion, where its 
vermicular movements ceased in a general peristaltic action 
of the contents of the swelling, which it seemed to joi 
with great puckering of the cicatricial covering. Beyo 
the swelling, to the right, peristalsis could not be traced. 
The periodical return ot this marked peristaltic action caused 
the patient severe paroxysmal! pain ; in the intervals she lay 
com bly at rest. An goss per rectum = per 
vaginam gave negative results. patient's general con- 
dition a better than the history would have led one to 
suppose. She was perfectly rational, well able to move in 
bed, and even sit up with little assistance. She was at once 
put on a diet of milk and ice, with a pill of opium (one grain) 
and extract of belladonna (half a grain) every three hours. 

June 24th.—Temperature 97°6°; pulse 136, compressible. 
Vomited five times during the day, generally when the pills 
were being given; only once were they seen to be returned,— 
25th: Vomited more frequently; unable to retain the milk, 


) Published in THE Lancet, June 25th, 1881. 
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so a nutrient enema was ordered to be frequently admi- 
nistered. She yet did not look worse. here was no 
amelioration in the abiomiual symptoms. Hot fomentations 
were ordered to the ahdomen —26th: Last evening the 
patient rather suddenly became worse; she was drowsy and 
cold; her face became very sunken; she vomited at once on 
trying totake any milk. The nutrient enemata were retained. 
She was seep, as on former occasions, by Mr. Golding-Bird, 
in consultation with Dr. Hiltou Fagge and Dr. Frederick 
Taylor, and it was decided to operate, there being no 
chance now of the obstruction yielding to medicival treat- 
ment, At 114M, chloroform being givev, Mr. Golding- 
Bird made an iucision over the protrusion, through the 
cicatricial tissue at a point where peristalsis bad been well- 
marked. Only sear tissue was seen and divided, and then 
two cvils of small intestine, adherent by very regular and 
delicate tissue t» the parietes, presented themselves, one 
collapsed, the other distended. This latter was opened and 
sewn with silk to the skin incision. Some fluid intestinal 
contents then escaped. Though a free evacuation of ia- 
testinal contents took place during the next two hours, 
the patient never rallied, and died early the following 


by Dr. (abstracted).—On 
opening the abdomen, there were silky peritoneal adhesions 
in all directions. No remarkable distension of any of the 
coils of the intestine, though some parts were more dilated 
than others. Three and a half f-et from the ileo-cxcal 
valve the small intestine was adhereot to the abdomiual 
parietes and the old scar. Some twisting had taken place 
around this, so that the part of the small intestine really 
above the adhesion came to be lower in position, but I do 
not think anything of moment had happened which was not 
the direct consequence of the wound and of the subsequent 
adhesions. Where it was adherent to the parietes, the small 
intestine, moderately distended, had got into a pouch, which 
at first sight gave the appearance of a diverticulum. Below 
this point the ileum was quite empty and Jying down on the 
pelvis. The passage between the distended and colla 
portions was wide enough when the pouch was 0 i up 
and the parts somewhat released ; but ia the natural position 
the probe bad to ba forced round a very acute angle, formed 
where the intestine was attached in the pouch, and which 
sufficed to stop the passage of intestinal contents. Above 
the seat of obstruction the mucous membrane was inflamed 
and ulcerated in places, the peritoneum generally showing 
injection as of recent peritonitis. There was much pultaceous 
matter in the large bowel, which was quite healthy. I 
looked carefully for a scar of the original wound in the 
intestine, but was unable to find anthing like it ; it was pro- 
bably somewhere in the loop that was adherent in the 

St. Thomas’s-street, 8. E. 


ON THE TREATMENT OF CHANCRE BY 
GLYCERINU M. BORACIS. 


By GEORGE THIN, MD. 


THE experience of the last few years has satisfied me that 
in various forms of skia disease a simple non-irritating 
antiseptic application frequently leads to a speedy recovery. 
Amongst the antiseptic substances with which I have ex- 
perimented I may instance borax as one that I believe will 
be found eminently useful in cutaneous affections, As an 
example of its beneficial action I propose to relate the history 
of three cases of chancre treated by glycerinum boracis, 
with results that I feel sure will encourage practitioners to 
give the method of treatment a more extended trial. I was 
induced to try this application by its good effect in the first 
ease which I shall relate. As I did not take notes of the 
‘case I describe it from memory. 

/ Case 1.—In February, 1881, a man brought his wife to me 
‘and gave the following history. When on a visit to Paris 
he had contracted several chancres, which were cauterised 
and seemed to heal quickly. On his return to London he 
infected his wife, but his desire to conceal from her the 
nature of her malady led to delay in seeking advice. 
‘Eventually she had been placed under medical care 
and subjected to the ordinary routine treatment for chancre. 
She had had the sore cauterised on three different occa- 


sions, at intervals of several weeks, and had applied 
continuously water-dressings and black wash. Caustic 
had been last applied about a week before I saw her, 
She described her condition as being worse since the 
application, and complained much of the a The 
sore had latterly been steadily enlarging. found a 
chancre as large as a sixpence at the entrance of the vagina 
on the left side. It was covered, except at the edges, with 
a black sloughy-looking mass. The edges were white and 
irregular, and the border of the sore was considerably in- 
flamed. The sloughiog appearance of the chancre, and the 
inflamed base, naturally suggested to my mind the action of 
a poison which was rapidly multiplying itself, and on the 
chance of the poison beiog parasitic—being a ‘‘ germ”—|] 
bethought myself of an anti-parasitic (or antiseptic) remedy 
and directed the sore to be kept bathed in glycerivum boracis, 
The rest is soon told. With the borax solution the in- 
flammation speedily subsided, the surface became clean, 
and the ulcer healed without a troublesome symptom, 
Whilst this sore was being successfully treated a vesicle 
appeared on the fourchette. It soon ruptured, and left a 
small chancre, which did not spread laterally, but pene- 
trated into the tissues. When my attention was called 
to it, a probe inwards for a quarter of an inch, I 
directed a solution of carbolic acid in alcohol to be applied, 
but this failed to get to the bottom of the sore, whieh con- 
tinned to get deeper. I then procured proper instraments 
for the patient, and instructed ber attendant how to plag the 
narrow chanvel with cotton wadding soaked in glycerinum 
boracis. From that time the canal-like sore began to fill up 
from the bottom, and soon healed completely. 

Cask 2.—A commercial traveller contracted a number of 
chancres about the middle of July, 1881. There were four 
on the glans penis, one on the frenum (which it destroyed), 
and twv on the prepuce. Phimosis supervened, andon Aug. Ist 
he laid up for treatment whilst on a provincial tour. Zinc 
ointment and black wash were applied, but the inflammation 
increased. About the second week of August he observed 
that there was also urethral dis harge, and at the same time 
an inflamed gland in the right groin suppurated and 
eventually discharged. The sores were now painted with 
tinctare of iron, which improved their condition. In the 
first week of September caustic was applied to them, with 
the effect of great increase of the inflammation. When he 
came to me on Sept. 24th, he had phimosis, with con- 
siderable pain and swelling, and it was impossible to rétract 
the foreskin sufficiently to see all the sores. One on the 
glaus penis, which was brought into view, was covered with 
a dirty-grey membranous-looking substance. I directed him 
to insert with a blunt probe pieces of lint soaked in 
glycerinum boracis, so as to keep the glans and inner 
surface of the prepuce completely bathed in the solution. 
When I saw him five days afterwards, I was able to retract 
the foreskin completely, and I found all the sores clean and 
healthy. When he came a third time a week afterwards, 
they were nearly well. He did not find it necessary to 
visit me again, but I subsequently learned from him that a 
few days after his last visit he was perfectly well. 

Case 3.—A powerfully built young man, an ineer, 
consulted me on September 25th, 1881, and gave the fol- 
lowing history. In the beginning of July he contracted a 
chancre for which he was treated at first by a chemist, who 
salivated him without any effect having been produced on 
the chancre. He had then consulted a medical man, who 
burnt the chancre with caustic on three occasions, and 
directed the constant application of black wash. In spite 
of these measures the sore refused to heal. When he came 
to me I found a nearly circalar sore about a third of an inch 
in diameter on the inner surface of the foreskin, having a 
greyish surface with a few red points, I ordered the constant 
application of ylycerinum boracis. In two days the aspect of 
the chancre had changed, and it was less irritable. Ina 
week it was well. 

I trust that the results which I have described will lead to 
a more extended trial of this simple treatment. The theory 
on which the method was conceived was that of keeping the 
surface of the sore saturated with a solution that would 
effectually prevent the development of organisms. Those 
who may feel dis to try the remedy will, however, judge 
it by its efficacy in ——* poisoued into a healthy sore, 
and will not be prejudiced theoretical ideas regarding 
the path of 
offered, I should feel encoura: 


rtupity uofortuoa 
Ne urge a trial of thi 


remedy in phagedena and hospital gangrene. The well- 
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known efficacy of the continuous bath in the latter disease 
ibly owes its power to the arrest of the development of 
micro-organisms—an effect that is attainable by the free and 
constant application of glycerinum boracis. 
Queen Anne-street, W. 


ON A 
METHOD OF OPERATING IN STRANGULATED 
UMBILICAL HERNIA. 


By THOMAS F. CHAVASSE, MLD., F.R.C.S, Epr., 
SURGEON TO THE BIRMINGHAM GENERAL HOSPITAL, 
In the Edinburgh Medical Journal for September, 1873, 
Mr, Aunandale directs attention to a plan of relieving 


strangulated umbilical hernia by performing laparotomy 
above the protruded gut, and not cutting into the hernial 
sac at all. Through the opening thus made into the ab- 
dominal cavity the fioger is passed into the umbilical ring. 
Any tight bands detected are divided, and the edges of the 
ring itself notched. This idea seems to have occurred to 
Mr. Crompton, who made an attempt to put it into practice 
in the year 1860. It was performed with a satisfactory 
result in the following case. 

S. T——, aged fifty-eight, court bailiff, was admitted 
into the General Hospital, Birmingham, on Sept. 6th, 1881. 
The patient was a stout, florid man, who had had an irre- 
ducible umbilical hernia for twelve years ; but as it had not 

mach inconvenience no kind of support had ever been 
worn, Sixteen hours before admission, when coughing, 
the patient noticed that the size of the hernia had su denly 
i , and vomiting shortly ensued. On examination 
an irreducible umbilical hernia was found to exist, the 
trusion from the belly being the size of a pint basin, pedun- 
culated, and in appearance suggestive of a huge m m. 
The tumour was exceedingly tense, with no impulse on 
coughing, and the skin over it ecchymosed, Semi-stercora- 
ceous vomiting was frequent, and t pain was complained 
of in the umbilical region. he patient having been 
anesthetised gentle taxis was applied ; this as to effect 
reduction I made an incision, two inches and a half long, 
in the linea alba, between the pedicle of the hernia and 
ensiform cartilage, and opened the abdominal cavity. The left 
forefinger was then iaserted into the neck of the sac, on the left 
sideof which twoconstricting bands were detected, and divided 
with a herniotome. The upper edge of the umbilical ring was 
at the same time notched. Taxis sa, we applied, part of 
the hernia was reduced witha oattempt was ma‘e 
to foree the whole contents of the sac into the abdominal 
cavity. The edges of the incision were then united by silver 
sutures. Listerian precautions were taken throughout. 

There was complete cessation of pain and vomiting after 
the operation. Evening temperature 98°6° F.; pulse 120. 

September 7th : The wound was dressed; the bowels were 
twice relieved. Evening temperature 100° F. ; this was the 
highest recorded. The bowels acted again on the 8th and 9th. 
—1l0th : The wound was dressed and found to have healed 
by first intention ; the satures were therefore removed and 
strapping substituted. Listerism discontinued.—14th : Mr. 
Sunderland, the assistant house-surgeon reports, ‘‘ Wound 
firmly united; patient eats, sleeps, drinks, defecates, and mic- 
turates well ; says he is quite happy and thankful.” He was 
kept under observation for ten days longer, and was sent home 
with a suitable support ; he has remained well ever since. 

Mr. Aunandalesuggests that two objections may be raised to 
this plan of operating : Firstly, the danger arising from opening 
the peritoneal cavity ; secondly, the contents of the sac may 
be firmly adherent or gangrenous, and thus prevent the com- 
pletion of the operation. 

With regard to the first objection, jadging from my own 
experience in recent years, and the practice at the Hospital 

_Women in this town, opening the belly is not a very 
Serious matter if only proper utions are adopted; while 
to lay open the sac of an umbilical hernia is a step which 
most practical surgeons shrink from and which eminent text- 

k writers deprecate, Agnew going so far as to say that 
Such a proceeding in all probability seals the doom of the 
patient. On this point I have examined the yom orgie rf 
of operations for the last thirty years, find 
that umbilical Cone requiring aes interference are not 

; for in the period mentioned 


very commonly met with here 


nine cases (five men, four women) only occurred ; three of 
these were in 1879, and one in each of the following years : 
in twenty seven years, therefore, there were only four cases. 
Excluding my own, the hernial sacs were laid open in all 
these instances ; all proved fatal with the exception of the 
following remarkable case. 

Edward S——, aged thirty-nine, brewer, attended my out- 

tient room at the General Hospital for some weeks in 

879, owing to ulceration of the integument over an irre- 
ducible umbilical hernia. This protrusion was the size of 
a large orange, and had existed five years. Soon after 
healing was complete the man, on December 4th, 1879, was 
admitted into the hospital, the hernia having become a 
lated thirty-six hours before. Mr. Bartleet operated for 
relief of this by making an incision on the left of the linea 
alba, opening the sac by a very limited cut, evising the 
constriction upwards, and returning a portion only of the 
protrusion, The patient was subsequently attacked with 
delirium tremens and the integument over the sac sloughed 
off, but there was no visceral protrasion. In spite of these 
complications the man recovered, and was dismissed cured 
on January 29th, 1880. 

The second objection raised by Mr. Annandale does not seem 
to be a very formidable one. Doubtless adhesions exist in all 
old irreducible umbilical herniz, but if the — points 
can be divided from above, and some of the protruded gut 
returned into the abdomen, the strangulation is presumably 
relieved, and it would seem to be neither wise nor necessary 
to then attempt reduction of the whole mass. 

With regard to the question of the existence of ; 
by means of a limited incision above, the sac and its contents 
can readily be examined with the fioger, and if necessary 
also with the eye, by drawing up to the abdominal opening, 
bit by bit, the suspected contents of the sac ; should this con- 
dition be found to exist the cut can then be prolonged into the 
sac, and a false anus made. The ultimate result cannot 
sibly be rendered more hopeless yh little larger proved una 
This procedure was adopted in the following instance. 

Jane F——, aged fifty-four, was operated on by Mr. 
Crompton, on September 7th, 1860, at the General Hospital 
for strangulated exomphalos, The hernia, in size equal to 
a foetal head, had been irreducible for twenty-two years, and 
symptoms of strangulation were said to have existed for 
seven hours, The report of the operation is as follows: “A 
small vertical incision was made in the median line above 
the hernia and the constriction divided. The gut, how- 
ever, was found to be gangrenous, and the sac laid open.” 
The patient lived six days, dying on September 13th. The 
post-mortem showed the contents of the sac to be omentum, 
part of the transverse colon and five or six inches of gan- 
grenous ileum. 

The high rate of mortality following the ordinary ope- 
rative interference in this class of rupture is well mtn ised, 
and so active steps are often only undertaken at last 
moment, consequently a gangrenous condition of intestine 
is now pot an uncommon complication for the operator to 
have to deal with. 

Listerism and an earlier operation, by means of a small 
incision above the ring to relieve the coastriction, will, I 
believe, tend to diminish the death-rate in cases of strangu- 
lated umbilical hernia. 


CASE OF FATAL CEREBRAL HZ MORRHAGE. 
By GEORGE F. ELLIOTT, M.D., M.R.C.P., 


PHYSICIAN TO THE HULL GENERAL INFIRMARY. 


HAVING read the particulars of a case of cerebral hamor- 
rhage detailed by Dr. Monckton in THE LANCET recently, 
Tam induced to forward the following account of a some- 
what similar case which has an interest of its own as well 
as being calculated to throw light upon some doubtfal 
points in the one referred to. 

S. S——, aged forty-four, of intemperate habits, ten days 
before his death fell down in the street when about half a 
mile from his own house. He got up unaided, but, he be- 
lieved, fell a second time a little further on, and final] 
reached home without assistance. The occurrence too 

lace in the early morning when very few people were about. 
His wife said that when he got home the left arm was 


werless, and he complained of his head. It was not until 
the fifth day after the fall that he took to his bed. In the 
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meantime he used to get up and come downstairs, though com- 
= of his head and suffering from distressing vomiting 
She his death, and nine days after the fall, I 
Brera sd see him hurriedly for the time, no other 
essional assistance having been sought previously. On 
@ occasion of my visit I found him in bed, drow and 
stupid, but capable of —— questions. ‘He been 
wandering the previous night. There was paralysis of the 
left side of the face, and also of the left arm; the corre- 
sponding leg. was unaffected (he walked downstairs = 
assistance shortly after my visit); pulse 120, 
died the next day before my visit, during ‘‘a fit.” I certified 
death as having occurred from cere hemorrhage and 
convulsions, Owing to an idea on the part of the widow 
that death from an accident would interfere with the 
yment of a sum ‘of money for which his life was insured, 
the fant. of having had a fall from me 
until after I had given the certificate. oe 
duty to communicate with the coroner, who ordered an 
uest and post-mortem, 
was no external mark of eg On removing the 
calvaria‘and dura mater, a extravasation was 
visible through the which was milky-looki 
for some distance around—about three-quarters of an in 
to the right side of the median fissure, and situated at the 
ction of the anterior and middle third of the hemisphere. 
ved to be the upper part of a clot about the size of 
a 1 walnut, embedded in the white substance, but ex- 
tending up to the surface of the grey substance. The 
outer portion of the clot, ay! about one-eighth of an inch, 
was ee ey decolourised, and the brain substance in imme- 
diate contact with it was ecidealy softened, I was much 
the proximity of the clot to 
ion of the hemisphere which is =e in Professor 
errier’s work’ as being the centre for extension movements 
re 


‘Dr. Mon 


of ths ean, in a place where it did not necessitate 
is of either upper or lower limb, there seems to be 
in believing in the existence of 
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BRITISH AND FOREIGN. 


Nulla autem est alia corto noscendi vis nisi morborum 
et dissectionum historias, tum collectas habere, et 
inter se De Sed. et Caus. lib, iv, Prowmium, 


GUY'S HOSPITAL. 
TWO CASES OF DISEASE OF THE EYE, SIMULATING GLIOMA, 
(Under the care of Mr. HIGGENs.) 

THE following cases illustrate the difficulty that may 
sometimes attend the diagnosis of intraocular tumours, at 
the same time that they tend to throw doubt on some of the 
alleged instances of non-recurrence of glioma after excision 
of the globe. Every case, in order to be complete, needs the 
corroboration of the microscope. 

CAsE 1.—Walter R——, aged one year. A glistening 
reflection had been noticed in the pupil of the left eye for a 
month previous to Dec. 14th, 1877. The ophthalmoscope 
showed a whitish growth, springing from the inner side of 
the eyeball in two nodules, upon the surface of which blood- 


1 The Functions of the Brain, p. 306. 


that Sotureal surface. The ciliary 


vessels were visible. There was a normal red reflection from 
the outer half of the fundus oculi. The case was looked upon 
as a probable agg ae The eye was excised and subsequently 
examined ~ r. Brailey, who reported as follows :—‘ There 
is a mass of connective tissue on the internal face of the 


its origin SE 
bloodvessels. 


yellow reflection from te pep the = 
noticed a week previous to 10th, 1881. Several nodules 
of growth could be seen projecting into the vitreous chamber 
coming quite > back of the lens, which was quite 
t. The op’ the eyeball to be 
filled with a or. projecting in several 
some The on its surface. 
On Jan. 2nd, 1882, the "eyeball was excised ; subseq 
examination by Dr. Brailey showed the retina detached in 
loose folds, but not contracted. On its under surface were 
masses (very friable) of darkish colour, which were composed 
principally of large rounded cells, brownish in colems ome 
containing These resulted from a pro- 
liferation o the same cells between 
the retina and d choroid. 
visible on the internal aspect of 
retina was and some inflam 
corpuscles, and more were aggregated in loose masses on 
y and iris exhibited 
comatous changes. There was . conspicuous evidence 
any inflammation of the optic nerve cr its sheath. 
patient had been under treatment at the — London 
Ophthalmic Hospital before coming to Guy’s. 
gentlemen who saw him looked u case as one of 
Mr. Lawson, however, un 
not share that opinion. 


A CASE OF SARCOMA, 
(Under the care of Mr. JoHN CLAY.) 


intending the treatment, my directions being carefully 
carried out by Mr. Johnson, late resident obstetric 


a good deal and discharged a thin matter, and then seemed 
to run together, altho 

they formed 

the date of 


ied at 


from any illness, and strongly denied ever having 
but admitted that he had : an attack of gonerrbes 

at nineteen Pen of age. He had been twice married. 

had ne chil ren by his first wife, i 


ond: much coastipated ; ici ~ 
normal and of average quantity. On ccaniandion four large 
growths were seen on the supra- and infre-messmery Pager? 
of each side of the chest. They were of a flattened hemi- 
cbulnted surfaces 


spherical shape, with irregular! 


||. 


retina on the inner side. It extends from the optic disc, 
which it covers as far forwards as the ciliary bedy. Its 
fibres are closely connected with the hypertrophied con. 
| nective tissue framework of the retina, from which, however, 
" It contains a few 
; The patient was seen on Jan. 31st, 1882, and there was 
sign of of the growth. f 
te of these parts from the first. From the appearance of tl 
clot belief at the inquest that the haemorrha; 
took e time of, and probably caused, the ma Ni 
4 fall. ckton asks his tl 
it have referred, ‘Could the man walk abo Mi 
two days, and do his work for one, with this clot in \ 
brain?” The answer to this it appears must be conditional, \ 
the Had the clot in the 
brain of Dr. Monckton’s patient involved the motor centre 
of the leg, for instance, as completely as the one in my > - 
patient’s brain did the motor centre for the arm, it is| THe patient to whom the following notes refer was ad- 
evident mitted into the Queen’s Hospital under Dr, Carter, to whose 
surface courtesy I am greatly indebted for the privilege of super- 
pred witht symp 
a without definite sym 
Thomas B——, aged seventy-niue, pattern maker for 
coach harness, was admitted into the hospital on May 2nd, 
4 Hi 1881, for growths on the anterior part of the chest, and on 
i IWTor the upper and posterior part of the head. He was pale, 
bs) with an anxious expression of countenance, but was fairly 
i well nourished. He stated that about six months previously 
; some pimples appeared on the chest and head. They itched 
fi — dies he placed himself under the care of a surgeon and 
} a variety of treatment, but as the growths had rapidly in- 
( creased of late he app into the Queen's 
Hospital. His father rs of age, but his 
4 mater died during chi ved nearly all his 
* had not drunk so much of late years. The patient acknow- 
he had led a hard life and had been much 
4 
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scalp situated over the posterior parietal superior 

rf the occipital bone. They were elevated above the 
pred of the adjacent healthy skin, in some parts more than 
half an inch, but the growths were freely movable over the 
osseous and deep structures. The growths freely oe 
a sero-purulent flaid, which had a most offensive odour. e 
skin on the chest around the growths was inflamed about three 
inches in extent. The diameter of the growths on the chest 
was respectively 34, 2}, 4, and 24 inches. The growth on the 
head measured 55 by 4 inches. He complained of severe 
pain of a neuralgic character in different parts of the chest, 
which at times became almost inmsupportable. He was 
ordered iodide of potassium with mercury with chalk pow- 
der at bed time, and charcoal poultices, The treatment was 
continued for about three weeks without any benefit being 
derived from it, On May 22nd, Mr. Clay was asked to see 
the case as the growths were by Dr, Carter to 


be of a malignant character. Mr. Clay concurred in this 
opinion, but from the and the condition of the 
patient he did not think it likel man would live for 
more than two or three weeks, and that no permanent benefit 
was likely to accrue to him from the Chian turpentine treat- 
ment. However, as it could do him no harm, it was recom- 
mended for trial, and two drachms of the essence of Chi 

turpentine were ordered to be given four times daily. an 
experiment each growth on the chest was dusted with a dif- 
ferent powder—viz., resorcin, powdered Chian turpentine, 
charcoal, and compound tannic acid powder, and after the 


wths were respectively dusted bay | were ordered to be 
i 


d with resin ointment spread on lint. The growth on 
the head was dressed with vaseline simply. The man was 
to have also a generous diet, On May 30th a sharp attack 
of erysipelas on the chest supervened, and he was-sent to 
the detached building of the hospital, again being placed 
under Dr, Carter’s care, and the special it Was sus- 


pended. On June 2lst he came back to the main building 
cured of the erysipelas ; but the odour from the growths was 
so offensive that it became insupportable to the patients in 
the large ward to which he was admitted, and he was sent 
back to a small ward in the detached building. The growths 
had much increased in size, and a fresh one, about two inches 
in diameter, had appeared on the left scapula, and a smaller 
one on the forehead. The above woodcuts (Figs. 1 and 2), 
from photographs taken soon after his admission into the hos- 
pital, but slightly altered to show the increased size of the 
growths, give a very good Wp meme Bs of their appearance, 
as well as of the patient's depressed condition at the time. 
The Chian turpentine was again administered as previously 
prescribed, and the growths were ordered to be dusted with a 
powder “oY of equal parts of tannic acid and powdered 
charcoal. With a view to arrest the growth on the forehead 
resorcin crystals were applied. A few small tubercles 
appeared on the arms and legs, and there was a small patch 


Welsh 


on the left leg which looked like psoriasis, and which was 
dressed with the ointment of ammoniated mercury. It was 
thought advisable to remove under ether a minor growth 
at the bend of the elbow, for the P sg we of mi icall 

examining it. This was kindly done by Dr. Jordan Lloy 

whose report of the examination of the growth is appended. 
At the end of a fortnight’s treatment it was observed that 
the fetor had entirely disappeared. On July 6th the 
patient was ordered two capsules daily of chaulmugra oil 
containing five grains in each in addition to the other 
treatment. On July 22nd he had much improved in his 
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tially 

were seen on the 

head to which resorcin was applied was a apa | 

wound, but did not increase in size. a 

on the head was nearly removed. The on the 

bably d lying upon it. e 
skinned over, were 


ue to the irritation caused b 

wths on the chest, which had 
Sim 'y dressed with vaseline, and the others were dusted 
with the tannic acid powder and charcoal. e in- 
ternal treatment to be continued. On re oy 22nd three 
was almost 


them clearly show the condition of the parts, as well as the 
man’s improved and defiant appearance. 
Daring the treatment the patient had occasionally slight 
of erythema on the chest, ae abdomen, which 
generally disappeared in a few days when the internal treat- 
ment was suspe > town 
comparatively well, and wished be di as he 
desired to resume his work, but as the growths on the fore- 
head and over the scapula were not healed, it was deemed 
advisable to keep him in the hospital for a short time longer. 
He suffered much from constipation. The remedies were 
continued, with the exception of the chaulmugra oil, and 
were well borne. He was a very obstinate man, and not 
easily amenable to discipline, often getting up in the night 
to sit by the fire in his night clothes. On January Ist, 1882, 
complained of a cold, 
ho-p ia supervened ied on Jan 
from that disease. od 
A post-mortem examination was carefully made by Dr. 
Felix Vinrace, who pre the following condensed report 
of it :—Externally, on front part of the chest, were seen 
the silvery white and somewhat depressed cicatrices, the 
result of the removal of the growths referred to in the above 
report. The growths on the forehead and over the scapula 
were not healed, but were not raised above the level of the 
skin. Internally, the dura mater was healthy ; sinuses fall. 
Brain substance of normal consistence. The ventricles con- 
ained about six drachms of serous fluid stained with blood. 
Arteries rigid and calcareous, Pericardium thickened and 
somewhat dull, the surface med, Heart 
ighed 274 0z. The anterior su presented strings 
of lymph, and was covered by numerous minute 
tations, giving it a warty appearance. Mascular wale 
contained a number of white nodular masses ; at the apex was 
a growth of a black colour resembling melanotic sarcoma, 
cavities of heart dilated, mitral valve thickened, aortic 
ve atheromatous, and aorta much enlarged. Lungs : 
Pleural cavities contained a small quantity of serous fluid, 
apex of right lung showed a few tubercular masses, 
congested, substance did not sink in water, general bron- 
chitis throughout lung substance and tubes, left lung excess 
of secretion in the tubes, = greeny tches at the an- 


terior in ; liver weighed 3 lb. 134 0z., healthy ; kidneys, 
es eligh y adherent, several cysts on the surface ; on 


capsules htl 


section the surface was red and granular and —_ due to 


fibroid change, not 


ical granular kidney ; right kidney 
wei 74 0z., the 


64 0z. ; spleen weighed 94 oz. ; the 
ace appeared wrinkled and felt wf rm, as if byper- 
trophied ; gore contained no fluid, and was appa- 
rently healthy. 
by Dr. JorDAN LLoyp.—Microseopical examina- 
tion of a i of skin and tumours taken from the back 
of the left shoulder twenty-four hours after death. The 
tumonr is clearly a new growth. The healthy skin becomes 
bw infiltrated with thick cellular processes and entirely 
isappears, cell structure only remaining. These cells are 
arranged in large groups, which increase in size from the 
periphery of the growth inwards. The cells are chiefly 
round in form, a few are irregular, some exhibiting a spindle 
They are about the ;,y,th of an inch in diameter, 


and contain one or more nuclei. They do not separate 
readily from the sections. is little or no intercellular 
substance, except in the space between ‘‘the groups” above 
referred to. Numerous bloodvessels run amongst the cells, 
many of them being choked up with small round bodies, 
robably blood corpuscles. The specimen taken from the 
exhibits precieel the same characters as that from the 
skin—viz., a growth distinct from the heart muscle ; com- 
of medium-sized roundish cells ; poy somewhat 
in groups, permeated by vessels which are choked up by 
blood corpuscles. I am compelled, from the above 
pearances, to regard the growth as sarcomatous. 
cells are larger than are usually found in round - celled 
sarcoma. Their 
the alveolar variet 
occurring in the skin. 
during the life of the patient in Augast or September, 
1881. In that instance the cells were similar, bat the 
groups were smaller in size and separated fr each 
other by a distinctly fibrous matrix. ese sections were 
submitted to Mr. Butlin of St. Bartholomew's Hospital, who 
in October, 1881, wrote as follows sty 4 present the 
structure of a round-celled sarcoma ; since, however, this 
structure is common to the granulation tumours also, it 
occurred to me whether they are in any way connected with 
senile scrofula or syphilis. I took the drawings (of the 
patient) therefore to Mr. Hutchinson, whose ex in 
skin affections is of course very large. He does not know 
of any syphilitic or scrofulous affection resembling this 
disease, but showed me some drawings of tuberous ulcerated 
masses which had been produced by bromide and iodide of 
potassium, and which resembled the conditions in your case 
clearly in many respects. Some of these masses 
examined microscopically and presented a similar round- 
celled tissue to the present tumours. I would suggest 
that the question be solved of the taking of bromide or 
iodide of potassium at the end of last year. If there be 
not some cause of that kind I can oy oy oe they 
present the microscopic character of round-celled sar- 
comata.” Mr. Butlin submitted the photographs to Sir 
James Paget, who had never seen any tumour 
like them, and who sus from their annular form a 
syphilitic taint. On inquiry I found that the man had 
not taken either bromide or iodide of potassium, neither 
had he had syphilis. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Mediastinal Tumour.—Xanthoma.—Gastric Hemorrhage in 
Cirrhosis of Liver.—Stomachs showing effects of Oxalic 
Acid and Cyanide of —_ Ulceration of 
Larynz.—Cartilaginous Tumour © 

Calculus, — 0 
ia.—Congenital Absence ©, 
moma of Spinal Cord.—Cancer of Kidney. 
—Periar Elephantiasis, 

Tue ordinary meeting of the Pathological Society of 
London was held on Tuesday last, Dr. S. Wilks in the 
chair, It was the last meeting of the present session, 
and a large number of specimens was exhibited. — The 
President announced that the Council had had to reject 
number of very important pathological specimens on account 
of want of time, and that these rejected specimens included 
Dr. Koch’s preparations of tubercle bacilli and a series of 
specimens of tumours of the spinal cord, specimens which 
he had been seeking all the session, At the conclusion of 
the meeting he congratulated the Society on the prosperous 
session then brought to a close, a session which could com- 

favourably with any of its predecessors. The Society, 

e said, had reason to congratulate itself on a most 
prosperous session. The members were very hard-working, 
and their department was more than all a fixed science, 
each year showed distinct advance. Pathology 
to the exact sciences, and they were therefore able to esti- 
the Transactions prov vely 

was oiveneiag. Had he time he could easily 


1 
general health. The foams gs pains had left him. Three she 
y of the growths were wi h a thin scaly skin, were im) 
e much smaller, and not so elevated. The growth to which kn 
' resorcin was applied in the tir.t instance was onl . fet 
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natural in appearance, and not adherent to the subjacent ] 
structures. The fourth, to which resorcin had been applied, of 
showed three small fissured ulcerations. The growth on rhi 
She part of the was bus tho one on the co" 
head over the scapula, although smaller, were not up 
skinned over. About this time two photographs (see ble 
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show that at every meeting of the Society some useful and 
important facts were brought forward. In saying adieu, he 
knew he was saying farewell to men who were going to 
work on in the same fields for results to be in 
future sessions, 

Dr. COUPLAND read the report of the Morbid Growths 
Committee on Dr. Bedford Fenwick’s case of Tumour of 
Mediastinum, which was to the effect that the growth was 
a Jympho-sarcoma starting in the mediastinal glands. 

Dr. RADCLIFFE CROCKER read the report of a committee 
on Mr. Startin’s two cases, and Dr. Stephen Mackenzie's 
three cases, of Xanthoma. In all the cases the disease had 
developed in early childhood, and there was no sign of liver 
disease or affection of the eyelids. The report, which was 
a very able one, entered very fully into the etiological and 
clinical distinctions between the cases occurring before and 
after puberty. 

Dr. NoRMAN Moore showed the stomach from a case 
of Cirrhosis of the Liver, It presented numerous hemor- 
rhages into the macous membrane. Some of these were 
covered with epithelium, and in some the clot was quite 
uncovered. The stomach contained half a pint of altered 
blood, and there was much more in the intestines, It was 
taken from a man, aged forty-eight years, who died in 
St. Bartholomew's Hospital of cirrhosis of the liver. The 
liver was examined microscopically, and found to contain an 
extraordinary increase of connective tissue. In most parts 
the fibrous capsule of the lobules was four times as thick as 
all the other elements of the lobule taken together. The 
spleen weighed 190z. This was probably the variety of 
cirrhosis in which hzematemesis was most frequent. In 
reply to a from the President, Dr. Moore 
that he never seen pure blood in the stomach in the 
cases of hwmorrhagic erosion from heart disease, and such 
cases were very difficult to examine on account of the ex- 
tensive post-mortem digestion usually found.—Dr. NORMAN 
Moors exhibited the stomachs from two cases of Poisoning. 
The first was from a servant maid, aged twenty-four years, 
who had taken several ounces of oxalic acid and died in 
about four hours. The skin about the mouth was natural ; 
the tongue whitish. The epiglottis was grey. The fauces 
and pharynx ofa pink grey tint. e lower part of 
the @sophagus was grey with the mucous membrane 
detached in and everywhere wrinkled. The stomach 


parts 
was distended with dark blood. On washing out. the blood 
no abrasion was visible. The mucous membrane generally 
was of a brownish colour with darker lines along the course 
of the vessels, The mucous membrane of the duodenum 


in the length 
in 

and death, 
gas The second 
was from a man aged about twenty-eight, who was 
found dead i hotel. H 
about half a tumblerful of a saturated solution of 
cyanide of potassium. He had not vomited, and lay as if 
asleep. The stomach and «so when fresh, were of 
a peculiar reddish-brown colour, and both were very much 
wrinkled, but there was no ha and the mucous 
membrane was nowhere detached. intestines were 
— = the the heart contained = 

ectly clotted blood, e lungs were engorged. 

brain was quite nataral.—Dr. NORMAN Moore also showed 
a specimen of Ulceration of the Epiglottis from a case of 
typhoid fever. The ulceration was at the upper edge, and 
was associated with a small local necrosis of the cartilage, 
The larynx was otherwise normal. The specimen was from 
a man aged twenty-six years, who died of ion 
about the fourth week of typhoid fever. In the recent 
epidemic of typhoid fever they had had several instances of 
ulceration of the larynx at St. Bartholomew’s Hospital.— 
Dr. WiLKs asked whether ulceration of the larynx was not 
more common in Germany tngland ; German authors 
spoke of it as very common in typhoid fever.—Dr. SouTHEY, 
when studying abroad, had found that there were a very large 
number of cases of ulceration of the larynx in typhoid fever 
in Germany, and the fact struck him iy, as he had seen 
it coly canny this country. He thought it due to 
the difference in the treatment of fever, and especially to 


the small amount of alcohol given, In England lately less 


alcohol has been given, and it was noticeable that ulceration 
of the larynx was now more common in this country than 
heretofore.—Dr. NORMAN Moore said from the ptions 
it to be much more common in Germany. 

. BouLBy showed microscopic i a Tumour 
of the Breast of a woman aged forty-two, who had noticed 
a swelling for twelve months. It was elongated, movable 
over the muscles and under the skin ; uneven on the surface, 
and very tender; the lymphatic glands were normal. After 
removal the tumour was found separable from the mamma ; 
in appearance it was like a cystic sarcoma with intra-cystic 
srowths, but very various in consistence in different places. 
Sections showed that the outer part of the tumour was com- 

of roundand oval cellsin a matrix deposited 


and Ranvier mention another described by Wagner, the 
ee hema tion of which he had not been able to find. 

. RALFE showed a specimen of renal calculus which had 
been passed in a state of disin ion after it had been 


not carry out the treatment matically. Recourse was 
then had to Dr. John Murray’s (of Newcastle) plan of 


began to pass with the urine, and, 

years, the shell of the calculus was expelled. Dr. Ralfe 
thought that sufficient attention had not been paid Dr. John 
a suggestion for the employment of soft water to 
effect the disintegration of 8 deposits in the kidney 
or, indeed, to the question of their solution by chemical 


the dissection of the abdominal )ym- 
phatics. On October 20th, 1881, the patient went out in wind 
and rain without an overcoat, and on the following morning 
he had a severe rigor followed by vomiting, and pain in the 


session, and showed 


head, epigastrium, and right b jum. For the next 
few days his temperature remained high, coughing produced 
pain in the right side, and there were pain and swelling 
about the left shoulder. On Oct. 22nd the number of filarie 
in the blood had very much diminished, and after that date 
none were ever discovered in the blood or urine ; the latter 
fluid ceased to be chylous, but the quantity of blood and 
albumen in it increased. Double pleurisy came on, and the 
swelling about the left shoulder resulted in an abscess in the 
vicinity of the sterno-clavicular articulation. This abscess 
was opened, Another abscess subsequently formed in front 
of the left shoulder, and was opened ; in neither case did the 
pus contain any trace of filarie. The pyrexia persisted, and 


in | the sical signs of empyema (on the right side) a 
on Boe Sth, After tom 


ter a temporary improvement cystitis set in 
and the patient became progressively weaker, and he died 
on Jan. 10th, 1882, a littie less than three months after the 
initial rigor. At the au there was found empyema on 
the right side, pleurisy on left, acute cystitis and sup- 
purative nephritis in an early stage, and w 
tches of yellowish-grey appearance in the cortices of the 
idneys. The abdominal lymphatics (which were dissected 
by Mr. E. H. Fenwick) were found to be enormously dilaied, 
the 
above aortic openiog « iaphragm ; at point 
it became impervious, being lost in a mass of inflammatory 
x 


44 
| 
| 
In the interacipous tissue compressing the du tissues. d 
Nearer the centre, cartilage and fibro-cartilage were found. a 
Calcareous degeneration of the cartilage was apparent in ai 
places, in others it had undergone mucoid degeneration. i 
The — recovered well from the operation, but death 37 
from local recurrence took place six months later. Cartila- 
ginous tumours of the breast were very rare; one was re- af 
corded by Sir A. Nag om Bn another by Cruveilhier ; the tf 
latter of which Mr. Wy thought was not really an en- b. 
chondroma at all. He had been able to find only one case 
in which enchondromatous tissue had been found by micro- al 
odged in the right kidney for upwards of three years, 
which latterly had given rise to so much pain and constitu- : 
tional disturbance that the question of nephrotomy was } 
entertained. The calculus, which showed signs of erosion ai 
on its surface, was reduced to a mere shell. The patient 
at first had been placed on alkaline treatment with a view i 
of dissolving the stone, but he lived in the country, a con- 
siderable distance from his medical attendant, and would 
giving patient quantities — five to six 
pints daily—of soft water—i.e., filtered rain water. Occa- Ue 
sional doses of turpentine and opium were also employed mt 
for the relief of attacks of colic and hematuria. After the { 
and jejunum was of a greyish tint, but was not wrinkled. 
Below the jejunum the mucous membrane of the intestines 4 
was not altered, but was covered by an abnormal quantity of 4 
mucus. The large intestine contained a quantity of solid | agencies. 4 
feces. There was no peritonitis. The larynx and trachea| Dr. STEPHEN MACKENZIE reported the sequel of the case -] 
of Heemato-Chyluria shown to the Society earlier in the 4 
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material ; about four inches above * point it could, be 

in traced, it was still impervious, but at its termination 
eed pervious. The iliac, lumbar, and renal lymphatics 
(but especially the left iliac and left renal) were greatly 
en Scattered about the left renal lymphatics, and 
occupying the lymph sinuses, were numerous lymphatic 

culi; no filarie were discovered in them. The various 
organs of the body were examined microscopically, but no 
filariea were encountered. During the life of the patient 
Dr. Mackenzie formed the opinion that in the initial rigor, 
or shortly afterwards, the parent filarie, which had been 
lodged in the receptaculum chyli and contiguous lymphatic 
tranks, had been dislodged, that one or more reached the 
thoracic duct near its termination, and there excited in- 
flammatory action which resulted in the abscesses described 
above, and that the double pleurisy was an extension from 
the inflammation of the thoracic duct ; he thought that the 
enermous dilatation of the abdominal lymphatics found after 
death made it probable that the nt worms had lodged 
there, and on the whole confirmed the diagnosis, No trace 
of the parent or embryo filarie had yet been met with, but 
all the elots had not yet been examined ; it must, however, 
be remembered that three months ela between the final 
disappearance of the filaria# from the blood and the autopsy, 
and that the parent worms probably perished in the inflam- 
mation they excited. As to the mode in which the chyle 
had reached the urinary tract during life, the evidence 
was inconclusive; but Dr. Mackenzie thought the 
dilated and varicose condition of the renal lymphatics, 
especially of those on the left side, favoured the theory 
that the communication had been established at this 
point, either between the blood-vascular and lymphatic 
systems at their entrance into the kidney, or by some 
rupture of the lymphatics of the kidney itself. He thought 
that the hematuria, the severe lumbar pain early in the 
case, the great dilatation of the renal lymphatics, and the 
presence of calculi in the renal lymphatics on the left side 
combined to make it probable that the communication be- 


tween the lymphatic and ep | systems occurred in the | g 
er. 


kidney and not ia the bladd ut few autopsies on these 
prey ever been made, and in none had channel of 
communication been absolutely demonstrated. Microscopic 
examination of the kidney oa bladder had thrown no light 
on the subject in this case, where, however, the chyluria 
had ceased for three months,—Dr. WILKS asked whether 
the filarie were found in the lym ics and from 
them to the bloodand back again.—Dr. STEPHEN MACKENZIE 
said the parent worms had always been found by other ob- 
servers in the lymphatics. It was not known what became 
of the embryos during the day ; one theory was that they 
were lodged in the lung.—Mr. HUTCHINSON mentioned that 
in a coatimondi recently dissected at the Zoological Society, 
the parent worms were found in the right auricle of 
heart, and the embryos in the left ven : 

Mr. SHATTOCK showed specimens of an eight months’ 
foetus nting congenital absence of the radius, There were 
three digits and three bones, and the . a, 


trapezi and trapezoid were absent. The 
ium, 
y= r interosseous nerves came off from the median nerve. 
biceps muscle was completely absent, The other mus- 
ities 


cular irregularities were those commonly met with in similar 


Mr. PARKER showed two cases of Congenital Deformity, 


ital Absence of Radii i bo: 1 
i in @ even 
of scaphoid, 


respects the bo: 
Absence of aged two 


of T 
T from those above 
Jeecribed, the: 


and metacarpal 

algo an entire a f 

than normal. There were six toes and six metatarsal bones 

on each foot, The tarsus normal, In other re- 
the boy was well —Mr, SHATTOCK stated 

him earlier in the season the 

deformity of the hand was alike on the two sides; but the 

radius was absent on one.—Mr. H. Morris said the 

deformity was exactly that produced by removal of 


the lower end of the radius; and he referred to a case of 
his own and to one of Mr, Hancock’s in support of this 
statement.—Mr. PARKER added, that in the child where 
the tibia was absent the foot was adducted on to the thigh. 
It was difficult to be certain whether the biceps was present 
in the arm.—Dr, WILKs thought it was interesting if the 
absence of the biceps followed that of radius. —Mr. PARKER 
believed it was absent because there was no use for it, 
Similarly on one arm the humerus was ill-developed, and 
there was no deltoid muscle. 

Mr. HUTCHINSON, jun., showed a case of Psammoma of 
the Spinal Cord, The patient was a married woman, aged 
forty-eight, under the care of Dr. Tom Robinson. She was 
seriously ill for two years. The symptoms were (1) constant 
pain, varying in intensity, and always worse at night, 
shooting across the lower part of the abdomen and down 
thighs ; (2) tonic spasm of the flexors of the legs and ab- 
ductors of the thighs, so that the thighs were in constant 
contact, and the knees flexed; (3) no loss of sensation; 
(4) loss of control over sphincters for a month or two before 
death ; (5) great wasting ; (6) mental faculties unimpaired, 
After death a tumour was found growing from the dura 
mater, about seven inches from the upper limit of the spinal 
cord. The tumour grew from the left side, and pressed the 
cord over to the right, causing its atrophy, but no inflamma- 
tion. It was smooth, lobulated, measuring one inch and a 
quarter by half an inch, soft, and containing microscopic 
particles of carbonate of lime, Other small patches of 
calcareous degeneration were found in the membranes of 
the cord higher up. The microscopic appearances strongl 
suggested an endothelioma in which partiat calcification iad 
occurred. Two similar cases had been recorded by Drs. Wilks 
and Cayley, in which the symptoms, situation, and character 
of the tumour were similar to those in this case. 

Dr, SHARKEY exhibited specimens of Cancer of the O 
and Kidney. G. R——, a woman, aged twenty-eight, had 
been ill about two months with pain in the hypogastric and 
iliac regions, On admission to hospital she was emaciated and 
steatly distressed. Liver enlarged and irregular on the sur- 
tace, A round hardish fluctuating tumour was found reaching 
from the pubes almost to the umbilicus. At the post-mortem 
both lungs were studded with nodules of new growth. Liver 
weighed 117 ounces, closely packed with masses of new 
growth, some larger than a walnut. Portal glands en 
and infiltrated. An ovarian cyst was found on the right 
side. The ovary itself was spread out ever the cyst. Liver 
infiltrated with new growth precisely similar to that in the 
liver, All the nodules of new growth had a very 
peculiar appearance, being of an opaque white colour, glit- 
tering with shining points. On section they were dry and 
friable. Microscopically examined they were found to be 
epitheliomata, consisting of a mass of cells packed close 
together and surrounded by a thin zone of young connective 
tissue. The cells near this zone were 1, and the puclei 
stained deeply ; towards the centre they became well de- 
fined flat epithelial cells, and did not stain. The disease 
in the ovary appeared to be the primary growth, but 
no similar cases of primary cancer of the ovary had 
been recorded. The chief interest of the case was in 
the kidneys, which were healthy to the naked eye; but 
under the were seen to be diseased. From 
inner surface of the basement membrane of the Malpighian 

ules rose a thick gg Sega wall of cells, having a 
umnar arrangement. cells ap to be formed 
by a process of cassiog from the nucleolus of the epithelial 
cells normally lining the capsule, Where the process was 
more advanced the columnar arra’ t was lost in 
a shower of nuclei, The transformation of the tubular 
epithelium into columnar cells was also seen. Dr. Sharkey 
pointed out that this was the only instance in which direct 
observation of the development of cancer cells from the 
renal epithelium had been made, and the case was there- 
fore of great interest and importance. 

Dr, TURNER brought forward several specimens of Peri- 
arteritis, The first was from a woman, aged fifty-three, 
admitted in a state of coma. A clot was found in the 
left corpus striatum and optic amus, and an old 
hemorrhagic cyst on the right side. The vessels of the brain 
were very atheromatous to their finest branches. Several 
small aneurismal dilatations were visible on the small 
branches. The microscope showed peri-arteritis of the smaller 
arteries, the outer coat of the artery was thick, and the 
middle coat much wasted over the aneurisms. The inner 
coat was greatly thickened in the aneurisms. Another 
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artery showed two small aneurisms, and between them a 
slight bulge with reat thickening of the intima producing 
a bulge on the surface. Another artery showed great fibroia 
thickening of the outer coat, the corpuscular change having 

into fibrous tissue. Another specimen showed an 
intense focus of corpuscular peri-arteritis with a slight bulge 
of the artery, the inner and middle coats suffering from 
softening due to the inflammation of the outer coat. There 
was also extensive atheroma of the inner coat, which was 
not apparently connected with the formation of the aneu- 
risms or the hemorrhage, bearing out Professor Charcot’s 
views. Dr. Turner thought the softening of the inner coat 
was as important as the wasting and softening of the middle 
coat iri the formation of the aneurisms, as aneurisms were 
only found when the inner coat was softened and wasted. 
Similar changes were shown in specimens of the lung and 
kidney. Vessels from two other cases of cerebral haemor- 
rhage were shown affected with peri-arteritis and minute 
aneurisms. 

Mr. MALCOLM Morris introduced a living specimen of 
Nevoid Elephantiasis, which was remarkable for the great 
extent of skin affected and for the fact that the child had 
lived a year and nine months. 

The following card specimens were shown :—Caseating 
Tuberele of the Tibia of a Pigeon, by Mr. Shattoek ; wo 
Heart containing the adult filaria immitix in the right 
ventricle and a clot in the left cavities loaded with abun- 
dance of embryonic filariz, from Japan, by Mr. Shattock ; 
Stomach greatly dilated, with simple Stricture of Pylorus. 
The patient had suffered from menorrhagia due to a uterine 
fibroid for five years, and for three years from persistent 
vomiting; death from exhaustion. Referred to Morbid 
Growths Committee. By Dr. J. Tyson (Folkestone). 


OBSTETRICAL SOCIETY OF LONDON. 


. A MEETING of this Society was held on May 3rd, 1882, 


Dr. Matthews Duncan, President, in the chair. 

Uterine Fibroids removed by Laparotomy.—Dr. BANTOCK 
showed two specimens of Uterine Fibroids removed by ab- 
dominal section, one of them weighing 6lb. In both cases 
the pedicle was secured by Kosberlé’s serre-neud. Both 
cases were doing well. He had now had sixteen cases with 
four deaths.—Dr, SAVAGE asked whether Dr. Bantock’s 
method of securing the pedicle was more easily effected 
when the tumour reached high up within the abdomen ?— 
Dr. BANTOCK said that the size of the tumour made very 
little difference. In reply to Dr. Routh, he said he had not 
used a drainage-tube in these cases because there was 
nothing to drain. 

Myzxoma of Peritoneum.—Dr, WILLIAMS showed a 
Dermoid Cyst of the Ovary with myxomatous disease of the 
peritoneum, In reply to Dr. Routh and Dr. Heywood 
Smith, he said that there had been no symptoms indicating 
rapture of the cyst; and that the peritoneal disease had 
been diagnosed during life by the result of tapping. 

Dr. MAITLAND CorFrrIN showed an Anencephalus Feetus. 

On the Corpus Luteum.—A paper by Dr. W. A. Popow, 
of Pensa, on subject was He described two cases. 
The first was that of a prostitate, twenty-one, who 
died from prussic acid poisoning. In ovary a fully ripe 
corpus luteum was found, although she was neither pregnant 
nor menstruating. The difference between the corpus 
luteum of pregnancy and that of menstruation was usually 
ascribed to the increased amount of nourishment received by 
the follicle in the pregnant state. In his case he thought 
that prostitution was probably the cause of the inereased 
nutrition and develpment of the follicle. The second case 
was that of a woman forty-one, who died from gan- 
grene of a uterine fibro-myoma. The ovary contained a 
true corpus luteum, and in other respects resembled the 
ovary of a pregnant woman. In this case he thought the 
increased determination of blood to the _ in consequence 
of the fibroid, was the explanation of size of the corpus 
luteum,—The PRESIDENT said that it was important to have 
the view confirmed that a corpus luteum, having all the 
characters of that met with in pregnancy, occurred in women 
who were neither pregnant nor menstruating. He had seen 
such a corpus luteum in an aged woman was believed 


to be salacious ; and he had dissected cases of pregnancy 
with complete absence of us luteum. 

On the Natural History of Dysmenorrhaa,—A paper was 
read by Dr. JouN WILLIAMS on the above subject, of which 
the following is a summary :—1l. Dysmenorrhea should be 
studied first under the least complex conditions—in single 
women. 2. In single women it is rarely acquired, it is 
almost invariably primary—i. e., it appears with the men- 
strual function. 3. In a few, but rare, cases it ceases spon- 
taneously a few years after puberty. 4. i if steri 
aggravates the disease in many cases ; it is only very seldom 
that it relieves the pain. 5. Childbearing cures a “| 
number of cases, and it is not improbable that, were 
puerperal complications excluded, it would cure every case. 
6. The proportion of sterile to fertile women, subjects of pri- 
mary dysmenorrhea, is one to twelve. 7. Menstruation begi 
in women who become sufferers from primary dysmenorrhea 
at about the estimated average age for the appearance of that 
function in London. 8. Menstruation is regular in about two- 
thirds of the cases, and irregular in about one-third. 9, The 
menstrual fluid is profuse in about two-fifths of the cases, 
scanty in about one-half, and contains clots or shreds in 
abont three-fourths, 10. The changes which take place in 
the fluid in the course of A aw oe are various, and 
cannot at present be classified. 11, The uterus is imperfectly 
developed. It may be too short, or too small in volume, or 
it may be defective in both The cervix may be 
conical and the os small and round, but stricture of the 
canal in any part of its course is infinitely rare. 12. The 

in the uterus, due to dysmenorrhea, are slight 
hypertrophy, erosion, and eversion of the mucous membrane 
of the cervix, and catarrh. The cavity increases but little 
in length, for after years of suffering it measures rarely more 
than two inches and a half in length. In the early stages 
the tissues of the uterus are in some cases soft; in more 
advanced hard. 13. The hypertrophy of the uterus is pro- 
bably the result of periodically increased muscular action. 
14, Ovaritis and perimetritis are possible consequences of 
dysmenorrhea, 15. The menstrual pain is the result of 
m of the uterus, excited by the separation and expulsion 
of decidua and clots in an organ whose sensitiveness 
in the performance of its function is enhanced by inappre- 
ciable conditions of tissue dependent on imperfect de- 
velopment, often associated with others, such as anemia.— 
Dr, SAVAGE said that the broad ligaments were never un- 
symmetrical ; the uterus was always the centre of it; apparent 
elongation of one side was due to deficient uterine develop- 
ment on that side. Uterine casts never contained gla 
but only cirelets of cells surrounding the apertures 
glands. Fragments of casts more or jess minute always 
came away with menstrual fluid—Dr. Roper’ BaRNEs 
agreed that imperfect development of the uterus was a factor 
in dysmenorrhea, though he thought Dr. Williams's esti- 
mate of the proportion was too high. The frequency with 
which pregnancy followed the treatment of dysmenorrhcea 
showed that the uterus was fairly developed. He believed 
also that Dr. Williams had under-estimated the frequency 
of acquired dysmenorrhea in single women, From retro- 
version or other causes d «ea might be produced. 
The two most frequent causes of dysmenorrhea and sterility 
in his opinion were a narrow os externum uteri and flexion. 
Where one or both of these conditions were present, dys- 
menorrhcea would until they were remedied, 
He was pleased that Dr. Williams did not adopt the un- 
philosophical doctrine of spasmodic dysmenorrhea as a 
primary or essential condition. E t of the uterus 
was due not only to excessive muscular action, but to con- 
stant congestion of the organ from its impeded circulation. 
This uced a subacute endometritis, and the shedding of 
dysmenorrheeal membranes. By the enlargement of a narrow 
os externum access was gained to the uterine cavity, so that 
the unhealthy mucous membrane could be directly treated. — 
Dr. Wynn WILLIAMS could not agree that displacements 
were not acquired in virgins. He had noticed that falls on 
the back commonly produced retroflexion ; on the face ante- 
flexion. In his experience the most frequent and persistent 
cause of dysmenorrhea was anteflexion, which could onl 
be cured by permanently By | the uterine ; 
and this, he believed, could done. He agreed with 
Dr. Barnes as to the importance of a small os externum. 
He thought the author had not laid sufficient stress on 
metritis and fandal endometritis as causes of dysmenor- 
rhea.—Dr, GratLy Hewitt had remarked the frequency 
with which general malnutrition, involving also the uteras, 
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was observed with uterine symptoms. In these cases, 
part of their the was 
pable of maiotaining its proper shape an ition, an 
hence became flexed, prolapsed, or pee cb gee n itself, 
Probably some of the instances described by Dr. Williams as 
cases of imperfect development were of this latter kind. One 
of the symptoms that arose was dysmenorrhea, due to 
difficulty in the escape of secretions owing to the altered 
shape of the organ. All cases of uterine distortion were 
not accompanied with dysmenorrhcea, nor was dysmenorrhea 
always due to uterine distortion. The ation of the 
uterus was often much interfered with, and the congestion 
might cause pain. He hardly ever failed to relieve dys- 
menorrhcea by measures to keep the uterus in proper posi- 
tion and its canal straight ; and this seemed to him con- 
splacement an e dysmenorrhea. e t, 
—- to Dr. Williams, that dysmenorrhea was often 
secondary. 
The discussion was adjourned till the next meeting. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of this Society was held on Friday, May 19th, 
Dr. J. W. Tripe, President, in the chair, 

Letters were read from Dr. Farquharson, M.P., and Mr. 
Hastings, M.P. The latter stated that it was his intention 
to strike out the clause in the Bill for the Notification of 
Infectious Diseases which makes it doubtful whether the 
metropolis is included in the measure. 


obtained at a cost not exceeding £8 13s. 4d. Notwithstand- 
ieg defects in administration, enormous numbers of filth 
nuisances had been abated, and there had been a _propor- 
tionate reduction in the mortality from filth diseases, 
pes eer from fever, the death-rate from which had been 
uced from ‘9 per 1000 to ‘5 in the last decade, and about 

‘3 in the last two years. What had been done was not a tithe 
of what might be done. Improved cottages for the labouring 
poor and the abatement of overcrowding would do much to 
vent some of the 50,000 deaths which occur every year 
consumption. A more oe system of registration 

of cases of infectious disease the provision of hospital 
accommodation for the isolation of the cases in every district 
would be followed by a reduction in the mortality from 
infectious diseases, especially scarlet fever, which alone 
killed about 20,000 of its victims annually. There was no 
reason why these diseases should not be abolished altogether 
strict isolation of e case. In conclusion, he gave it as 


very 
opinion that the tenure of office should be more secure, 
that county or other large areas of administration should be 
adopted, and that the officers should be entirely special, and 
without the distraction of private practice. —In the discussion 
which followed, Dr. Parsons, Dr. Child, Dr. Corner, and 
—— took part. 


Dr. ARMISTEAD read o gore on the Administration of | prop; 


the Public Health Acts in Rural Districts. He stated that 
the present administrative bodies and their officers were 
created by the Act of 1872, and no was made in the 1875 
Act, notwithstanding the wise cou of those experienced 
in the working of the 1872 Act and the recommenda- 
tions from the Joint Committee of the British Medical and 
Social Science Associations. He mentioned the difficulties 
which medical officers of health had to contend against in 

rformance of theirduties and the insecurity in the tenure 
of ir office, which had been pointed out to the Local 


Government Board in August last by a deputation from this | Corner. and Dr 


Society and the British Medical Association jointly, which, 
so far as he was con had already resulted in the 
fixity of tenure of office in five out of six of his districts ; 
but the appointments were now separately made, and the 
combination had now been broken - He produced a mae 
showing the haphazard way in which the appointments 

medical officers of health had been made throughout - 
land, and the ee a ye in each case. About one-h 

of the rural districts appointed a resident medical prac- 
titioner as medical officer of health, one-fourth had formed 
combinations of various sizes, and the other fourth had 
appointed an average of three officers each, some of which 
were paid wages at a less rate than common scavengers, and 


Act in consequence of the decision of the Local Government 
Board s legal advisers, which practically limits the powers of 
the Act to those places where a sufficient supply could be 


institution ; and thus the sum of £2000 annually would be 
realised. It was pro) that each patient should have 
room, be attended by his own medical” 

separate nurse ; and he might also have one mem- 

ber of his family with him. The management would be 
vested in a committee formed of two members of the muni- 
ipality i the mayor and ect. In the dis- 
Mr. Shirley Murphy, Dr, 

. Thomas part. 


Bebieos and Aotices of Books. 


Materia Medica and Therapeutics: I nic Substances. 
-R.C.P., &e., late 


Tuts work is published in succession to the ‘* Vegetable 
Kingdom,” by the same author, which appeared in 1874. 
In explanation of the delay in the publication of this volume 
it is stated that in 1877 Dr. Phillips had commenced arrange- 
ments with the printer, when a serious railway accident 
interrupted the work and incapacitated him for any exertion 
for over two years. During the interval several excellent 
treatises on the same subject have been published, and the 
author expresses his indebtedness to the works of Wood, 
Bartholow, Ringer, Nothnagel, Gubler, Rabuteau, and others. 

The author commences with a chapter on the physiological 
action of oxygen, ozone, and compressed air, and gives 
an excellent summary of the present state of our knowledge 
of pneumatic medicine. This is followed by an account of 
the therapeutic action of nitrogen and hydrogen, with a 
description of the uses of peroxide of hydrogen. The chapter 
on charcoal is well done, but contains nothing absolutely 
new, although we are glad to find that attention is called 
to the fact that charcoal powder frequently succeeds in 
arresting flatulence when the biscuits and other special pre- 
parations have failed. The account of sulphur and the 
sulphides is excellent, and contains many practical sug- 
gestions. Dr. Phillips has employed sulphide of calcium 
with marked success in the treatment of suppuratioo, 
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ment of . Hospital at Nice for the reception of —_ of Con- e 
} tagious Fever occurring among visitors staying at hotels. 
opportunity for the isolation of cases of infectious disease ep 
occurring in hotels. The hotel-keepers endeavour to com- of 
' pel any fever — to quit the hotel, and great difficulty sp 
was felt in finding accommodation elsewhere. At his instiga- fo 
j the Medical Society of Nice and the syndicate of hotel 
, rietors adopted the proposal to erect a hospital. The pe 
would be borne by private subscription ; and it was - 
q determined to ask each visitor to contribute one franc to the hs 
4 to 
Lecturer on Materia Medica and Therapeutics at the 
' Westminster Hospital Medical School. London: J. and 
A. Charehill, 1882. 
: are expected to perform the whole of the duties for two or 
i three shillings a week, and make a report to the Local 
Government Board once a year into the bargain. For 
nearly ten years the wong of the different systems had 
if been carefully watched, the only conclusion possible 
) was that medical officers of health can seldom perform 
ti their duties satisfactorily unless they are compelled to 
i devote the whole of their time to the performance of their 
f duties, and in order to do this the Local Government Board, 
f with credit to themselves and advantage to the community, 
a might exercise, more frequently than they had done, their 
t wers under Section 206 of the Public Health Act, and 
. oe authorities in the same county to combine 
i po the same medical officer of health, and so 
grad y put an end to the present anomalies. He stated 
4 t the improvement of cottage accommodation in rural 
‘ districts had never yet been fairly undertaken, and it was 
' doubtful whether sanitary authorities without State aid could 
a do more than temporize with the matter, but, perhaps, if 
; the County Government Boards, so much talked about, 
i? were everformed, they might exercise control over these larger 
¥4 er ej questions in their respective counties. He then 
i refer to the failure of the Public Health (Water) 
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especially suppuration occurring in scrofulous children, He 
speaks of it favourably in scrofulous ophthalmia, and in 
scrofulous otorrhwa, For swollen lips and enlarged glands 
he considers that it is unrivalled. In the later manifesta- 
tions of syphilis it has proved useful in his hands as an 
aceessory to other modes of treatment. The subject of 
Phosphorus, to which he devotes thirty pages, is dealt with 
ina thoroughly masterly manner, and will prove of much 
value to the practical therapeutist. Of the various uses of 
iodine and iodide of potassium an excellent account is given, 
which is almost as interesting to the surgeon as to the 
physician. The author speaks highly of the value of inhala- 
tion of tincture of iodine in phthisis, especially in the more 
chronic forms. Under the head of bromide of potassium 
a good summary is supplied of the most approved methods 
of treating epilepsy. The author confirms the generally 
accepted view that several alkaline bromides given in com- 
bination sueceed better than when one only is administered. 
He calls attention to the fact of bromide of sodium being 
less depressing to the heart than bromide of potassium, but 
is unable to corroborate the statement, frequently made, that 
the lithium and calcium saits are superior in efficacy to 
the other bromides, He considers that in the treatment of 
epilepsy it is a mistake to add belladonna to the mixture 
of bromides, believing that each has its own particular 
sphere of action, and that it is easy to formulate directions 
for their independent use. The subject of water as a thera- 
peutic agent is dealt with at considerable length, the 
account given by Dr. Phillips being probably the best that 
has as yet appeared. Under the head of the physiological 
action of water he discusses the effects of the cold bath, of 
the prolonged cold bath, of intense cold employed as an 
anesthetic, of the use of wet towels and wet sheets, of 
towel friction and wet sheet friction, of the shallow batb, 
the douche, the pail douche, the needle douche, of spinal 
washing, the sitz bath, of foot baths, wet packing, and 
compresses. The warm bath, the hot bath, hot fomenta- 
tions, Tarkish baths, and dry packing, all come in for their 
share of attention. The application of water to the treat- 
ment of disease is evidently a favourite subject with the 
author, and it is dealt with most satisfactorily. We know 
of no work in which such a concise account is given of the 
treatment of hyperpyrexia by cold baths, and of their use 
in the treatment of acute rheumatism, typhus, typhoid, 
scarlatina, and other febrile diseases. The subject of sea- 
bathing receives attention, and a thoroughly practical 
account is given—evidently the result of personal experience 
—of most of the English and Continental spas and watering- 
places. The chapters on the different acids are well done, 
that on sulphurous acid being especially notable for the 
practical way in which the subject of famigation and dis- 
infection is treated. The adulteration of bread with alum 
is mentioned, and the author states that he has often traced 
cases of chronic and obstinate dyspepsia to this cause. The 
use of small non-depressing doses of antimony in affections 
of the respiratory organs finds favour with the author, 
and he is enthusiastic in their praise in the capillary 
bronchitis of children. The subject of the absorption and 
elimination of silver gives rise to a useful and interesting 
discussion on ‘‘argyria” or the deposition of the reduced 
metal in the tissues, so as to give them a dark-grey colour. 
That these cases do occur cannot be denied ; and it is a nice 
point for consideration for how long and in what doses it is 
safe to give, let us say, the nitrate without fear of producing 
discolouration. Dr. Phillips is of opinion that it would be 
aliost impossible for any ordinary dose to produce bad effects 
in six weeks. The chapter on arsenic is one of, the best 
in the book, the whole subject being admirably dealt with. 
Attention is called to the now generally accepted view that 


this powerfal agent is a protoplasmic poison, affecting first 


the more highly organised centres, next the nerves, and 
lastly the muscles—that it is, in fact, a poison to all nitro- 
genous tissues. The subject of arsenic-eating is one of con- 
siderable interest as illustrating the question of tolerance 
with regard to certain drugs, and the author's observations, 
made some years ago in Austria, will be read with interest. 
The influence of chronic arsenic poisoning in producing 
affections of the respiratory and other orgaus is of such im- 
portance that we regret that it has been found impossible to 
devote more space to the consideration of this very practical 
question. In the treatment of both acute and chronic 
diseases arsenic is undoubtedly one of our most valued 
remedies, the list including ague, neuralgia, gastralgia, 
asthma, angina pectoris, chorea, phthisis, anzmia and chlo- 
rosis, rheumatism and rheumatoid arthritis, psoriasis, pem- 
phigas, chronic eczema, dyspepsia, diarrhoea, gastric catarrh, 
and many others. We are glad to find that the author pro- 
tests against the absurdity of adding compound tincture of 
lavender to Fowler’s solution. It is nauseous to some palates, 
frequently upsets the stomach, and is an inconvenience and 
an abomination in every way. A guarded account is given 
of gold and its compounds, and of the use of auric iodide in 
the treatment of syphilis and scrofala. Baryta is rarely used 
in this country, but there is a liquor barii chloridi in the 
U.S. Pharmacopoeia which is favourably spoken of in secro- 
fulous joint disease, ophthalmia, enlarged glands, anil some 
forms of sclerosis. Iodide of cadmium is another salt which 
has as yet received little attention, bat may ultimately attain 
a more prominent position in our list of useful remedies. 
Mercury and iron naturally come in for a large share of 
attention, over 120 pages being devoted to their considera- 
tion. The author's directions for the employment of these 
valued agents are most practical, the list of preparations of 
iron being very full and containing many which are not 
generally known. 

We have given the merest outline of the contents of this 
valuable work, but we have said enough to show that it 
contains a vast amount of practical information which will 
prove of inestimable value at the bedside. The author is 
most moderate in his tone, and rarely falls into the commou 
error of mistaking the natural course of the disease for the 
result of treatment. He is to be congratulated on the work he 
has produced, which is in every way equal to its predecessor. 


The Student's Handbook of the Practice of Medicine. By 
H. Auprey Huspanp, M.B. Third Edition. Edin- 
burgh: E. and 8. Livingstone. 

WE are not sure whether the modern medical student 
is not to be pitied rather than congratulated upon the 
facilities offered to him on all sides in “‘preparing for ex- 
amination,” as if that alone were the aim and end of his 
existence. What with the wide extension of the tutorial 
system and the even wider multiplication of handbooks or 
“digests” of his subjects of all sorts and sizes, the tempta- 
tion to avoid using his own sepses and to trust to being 
filled with knowledge at little trouble or thought to himself, 
medical education is in danger of becoming a mere test of 
memory and nothing more. This is the great evil of the 
examination system, and it will not do to shut our eyes to 
it. It would be unjust, then, to lay any blame at the door 
of the authors of these digests, many of which evince a 
remarkable degree of skill in their compilation, for there is 
unfortunately a growing demand for such books. The work 
before us is an excellent example of its class; the whole of 
medicine is ‘‘digested” and ‘‘tabulated,” and, in fact, 
served up ready prepared at infinite pains to render it easily 
assimilated. Nor can it be denied that, for its purpose, it is 
well enough arranged. We only regret the tendency that 
calls for its production and its popularity, The poesession of 
such a vade mecum by a student will, in a majority of cases 
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do much to narrow his view and restrict his reading, besides 
leading him to think that medicine is a matter to be learned 
by rote and not by observation. 


The Quarterly Journal of Microscopical Science, Edited by 
Professors LANKESTER, BALFoUR, THISELTON DYER, 
and E, Kiern. No. 86. April, 1882, J. and A. Churehill. 

part contains seven original memoirs—1, Pringsheim’s 
researches on Chlorophyll, translated and condensed by 

Professor Bayley Balfour. 2. The development of Articulated 

Lactiferous Vessels, by D, H. Scott. 3. On the Lymphatic 

System, and on the minute structure of the Salivary Glands 

and Pancreas, by E. Klein, 4. A renewed study of the Ger- 

minal Layers of the Chick, by F. M. Balfour and F., Deighton. 

5. On the origin and growth of the Eggs and Egg-strings in 

Nephelis, with some observations on the Spiral Asters, by 

Isao Iijima. 6. A contribution to the Morphology of the 

Amphineura, by Dr. A. A. Hubrecht. 7. On the Chloro- 

phyll Corpuscles and Amyloid Deposits of Spongilla and 

Hydra, by E, Ray Lankester. 


Sualptical Records. 


CORBYN’S LIQUORS. 
(Corsrx, Stacey, & Co., HOLBORN.) 

A NUMBER of very concentrated liquors have been sub- 
mitted to us for examination. Each requires only the 
addition of simple syrup to yield the ordinary syrup of 
the Pharmacopeia. We notice as particularly excellent— 
liq. ferri iodid., pale green and perfectly bright ; liq. senn», 
with the peculiar and delicate odour of the Alexandrian 
leaf; and liq. rhei; but all appear to be good. These 
liquors are said to keep well, and are certainly extremely 
convenient, especially in country practice. 


UMNEYS FLUID EXTRACT OF CINCHONA. 
(Wricat, Layman, & UMNEY, SOUTHWARK-STRERT.) 

This is an excellent extract, prepared, we believe, from 
the red bark, C. succirabra, Of course it contains all the 
alkaloids of the bark, and is better than a home-made pre- 
paration, inasmuch as it is constant in composition, 


NATURAL SPANISH WINES: 
CAMPANILLA, 
(WEBB, 14, MINCING-LANE.) 

This is a sound and good wine, which most persons would 

take for claret. 
VAL DE PENAS; VIRGIN MONTILLA, 
(Capiz Wine Company, DUKE-STREET, St. JaMEs’s.) 

These are also good and cheap wines. The former has 
the Burgundy character, The latter is a light and pleasant 
natural sherry, very dry. If such good light wines can be 
procured from Spain, it is evident we need not be entirely 
at the mercy of France, 


AUSTRALIAN WINES, 
(P. B. Burcorne & Co., 50, OLD BROAD-STREET.) 

It is pleasant to find that steady improvement takes 
place in the manufacture of Australian wine. We have 
received from the above firm samples of white and red 
Kaludah, a wine which is new to us, but which we can 
safely commend as excellent in flavour and moderate in price. 
It is always difficult to introduce a wine with a new name, 
but the sensible people who buy wine for its quality and not 
for its label will be likely enough to patronise Kaludah., 


GERMAN LAGER BEER. 
(Kuteuts, Stocks, & Co., STOCKTON-ON-TEES.) 
The increasing popularity in England of lager beer has 
at last stimulated the English brewer to undertake its 


manufacture. The beer now before us is evidently brewed 
by the German method, and very well brewed too. It has 
high alcoholic strength, good body, and the peculiar and in. 
describable bouquet with which most persons are now familiar, 


KOUMIS8S, OR SPARKLING MILK WINE, 

(ARMBRECHT, NELSON, & Co., DUKE-STREET, GROSVENOR-SQUARE.) 

This now fashionable food or remedy is prepared from 
cow’s milk by the process which has from time immemorial 
been applied by the Tartars to mare’s milk. Milk in fer- 
mentation is undoubtedly digested with remarkable ease, 
the lactic acid no doubt aiding the process. Messrs, 
Armbrecht’s preparation is in all respects satisfactory, and 
most persons who try it for a short time will find it a pleasant 
as well as nutritious drink. 


THE CONSTITUTIONAL SHERRY. 
(Jas. Perrit & Co., CANNON-STREET.) 
This is a wine of fairly good quality for its price. It has a 
pleasant nutty flavour, and is ndt too dry for ordinary tastes, 


Inbentions. 


SOUTHALL’S ANTISEPTIC ABSORBENT PADS. 

WE have received from Messrs. Southall of Birmingham 
some new antiseptic absorbent pads prepared by them for 
Mr. Sampson Gamgee. They are made of absorbent cotton 
enclosed in absorbent gauze, and the antiseptic with which 
they are impregnated is iodoform. Their chief merit consists 
in the fact that, although this powerful and now popular 
antiseptic is present in quantity sufficient to render them 
thoroughly trustworthy as an antiseptic dressing, the power- 
ful and disagreeable odour of the iodoform is skilfully con- 
cealed, and the pads possess only a pleasant aromatic odour. 
The penetrating odour of iodoform is one of its few draw- 
backs as a surgical dressing, but this Messrs. Southall have 
entirely overcome. They prepare iodoformised absorbent 
bandages in the same way. Similar pads in which tenax 
is used in place of the wool are also made, and are 
especially recommended where the discharge from a wound 
is profuse. This firm is now preparing Gamgee’s dex- 
trinised millboard splints saturated with borax; they are 
thus made antiseptic, and are excellently adapted for 
use in the treatment of compound fractures, &c. 


“MEDICAL ADVERTISING IN THE 
LAY PRESS.” 
To the Editor of Tuk LANCET, 

Sm,—In Toe Lancet for May 20th there is an article 
condemnatory of advertising medical books in the lay press, 
specially drawing the attention of its readers to a remarkable 
instance of this, which appeared in The Times of the 
11th inst. 

You do not mention the name of the firm that has trans- 
gressed in this way, and it occurs to us that it might be 
su pecee by tyme readers that, as we are the most extensive 
pm ishers of medical books in this country, we were the 

ilty parties. Will you permit us to state that since the 

oyal College of Physicians passed a resolution to the effect 
that it was unbecoming on the part of its Fellows to permit 
their works to be advertised in non-professional papers, we 
have carefully abstained from g our announcements 
in lay papers, and that we should on no account put 
an advertisement in The Times newspaper as the one com- 
plained of by you. We entirely agree with the tenour of 
are out of place in a general ne per, we 
insert them ourselves pm ordered to do so by 
our authors, 

We are, Sir, your 


obedient servants, 
New Burlington-street, May 23rd, 1ss2. J. & A, CHURCHILL, 
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SEWERAGE is a thoroughly artificial device for the disposal 
of fecal matter, but as we have adopted it, not only wisdom, 
but safety, is concerned in carrying out the process on 
natural principles. The great underlying law of Nature 
ordains that all excrement shall go back to the earth. The 
cycle must be completed. The ultimate—or, if we please, 
proximate — elements extracted from the earth-crust by 
living organisms have to be retarned to it. We may delay 
the satisfaction of this claim, but the demand is inexorable, 
and in postponement lies the danger. The ancient Israelitish 
mode of disposal by direct burying was the true and natural 
one. Dwellers in cities will not, and suppose they cannot, 
return to this plan. The earth-system, which is the one and 
only rational recourse, is, for the time at least, set aside as 
impracticable. We have adopted the clumsy and compli- 
cated artifice of ‘‘ sewerage.” Let us see what this involves, 
and how its needs may be satisfied, its perils avoided. 

We have to rid ourselves of a mass of material which is 
noxious in itself, which daily becomes increasingly injurious, 
and which forms a nidus for the growth of specifically 
poisonous germs. Fecal matter is composed of animal and 
vegetable débris in process of decomposition, and it contains 
special organisms which are either living or éapable of being 
vitalised, and which, being quickened into activity, will repro- 
duce other organisms as mischievous as themselves. The ex- 
posure of feces to the air has a double result—first,the passing 
off of mephitic gases and vapours, and, second, the suspension, 
but not the extinction, of vital processes in living organisms 
which the excrementitions matter may contain. Obviously, 
therefore, the general tendency of delay in the complete 
removal of sewage is to increase the dangers of its proximity 
while disguising them. If we do not wholly rid ourselves and 
our houses of the excrement cast into the drains, nothing is 
gained by the trouble and disturbance of moving it a short 
distance only, and there exposing it to the atmosphere. 
The gases and vapours it gives off are not simply offensive, 
but injurious. The system of close drains by which we try 
to get rid of the decomposing fecal matter is, in fact, a 
system of pipes by which we collect and lay on the pro- 
duets of decomposition, as coal-gas is laid on for lighting 
purposes, into our houses. If it were seriously intended to 
secure the dissemination of sewer-gas throughout a populous 
district, and to bring it into direct contact with the breathing 
organs and mucous membranes of the people under con- 
ditions most favourable for their blood-poisoning, it would 
be difficult to devise a more perfect apparatus for this 
malevolent purpose than the system of drainage extant 
and approved for an opposite purpose. The closer and 
better the sewer-pipes, the more mischievous the result. 
With the old-fashioned brick drains there was a chance 
of leakage into the earth, so that, albeit the surface- 
water might be poisoned, some portion of the baneful 
material escaped. With the perfect drains of recent times, 


no such leakage is possible, and every measure of the 
poisonous exhalation given off must be retained in the 
sewers, which are connected with the houses of the district 

If any house in the district is infected with fever, the whole 
district is poisoned. The closest and most comfortably 
heated houses draw the largest supply of poisonous gas from 
the sewers wherein it is carefully conserved. Even when 
the sewers are flushed, and so successfully as to remove the 
whole of the fecal matter which has been accumulated in 
them since the last previous flushing, which seldom happens, 
the sewer-gas is not necessarily carried away with the 
sewage. As in the case of a river or stream, there is an 
over current of air running counter to the liquid, and this 
must needs find its way back into the houses. The more 
eapacious the sewers, the larger will be the accumulation 
of sewer-gas, They act as a multiple reservoir, from which 
the houses connected by drains draw their supply. It con- 
sequently happens that in a particularly well-constructed 
system of sewers and drains, with ample space and impervious 
walls, the results to health are often peculiarly disastrous. 
The larger the sewers the greater is the difficulty of flushing 
them, and the less effect does this flushing have on the 
volume of contained gas. Sewer-gas is a special product of 
our refined and “‘ scientific” sysiem of sewerage. The ex- 
halations from fecal matter could scarcely accumulate in the 
old drains. We have now a perfect apparatus for treasuring 
it up, and laying it on into our houses. 

As a safeguard against the danger of poisoning by the 
sewer-gas which is elaborately supplied to our houses, we 
trust wholly and implicitly to “traps.” The trap is, as 
everybody knows, an application of the law that gas will 
not descend in water. It is assumed that if water is divided 
by a partition carried well down below its surface, the sewer- 
gas will not pass down on one side and rise on the other. 
This is all very well in theory, but the assumption wholly 
ignores two other laws, which are not less universal and 
important than that on which we too exclusively rely. 
First, standing water is ever absorbing gas and giving it 
off again, so that the sewer-gas is taken in on one side of the 
trap and given off on the other; and, second, when there 
is any great difference of pressure in the atmospheres in 
contact with the opposite sides of a trap, however ingeniously 
constructed, the gas on the side of greatest pressure will 
slowly, and in imperceptible bubbles, but surely, pass 
through the fluid, to escape on the side of least pressure. 
These are facts wholly overlooked or disregarded by sani- 
tary engineers. The traditional faith in the “trap” is 
great, and it is not orthodox even to suggest a doubt as to 
its efficiency. We venture to be heterodox, and as the 
result of distinct experiment, we do not believe any trap 
can perfectly exclude sewer-gas from our houses, 

This brings us at once to the question of sewer ventilation. 
If we would avoid the worst evils of the sewerage system, 
measures must be adopted for allowing the gas to escape 
from the sewers so that pressure may be prevented. Every- 
thing practically depends on the success of our endeavour 
to provide a way of escape for the gas as rapidly as it is 
formed, and on the manner in which we effect our purpose. 
Considering that this gas is the very thing we dread, it is 
nothing less than madness to let it escape into the streets of 
a city. The process of collecting and laying on sewer-gas 
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into the thoroughfares of a populous area is only a little less 
outrageously foolish than that of laying it on into the 
houses of a district, and expressly, as it would seem, into 
bedrooms and bath-rooms, so that the population may be 
exposed to its noxious influence in the manner and at 
the times likely to be most favourable to a bad result, 
The artifice of ventilating sewers by gratings in streets is 
Machiavellian in its refinement of folly and wickedness, 
If we heard for the first time of any community adopting or 
sanctioning such a system, we should be amazed at their 
gnorance. Nevertheless, there are great ‘‘sanitarians” in 
our midst who do not recognise the danger of this device. 
It has even been gravely recommended! Obviously and 
plainly, as the most self-evident fact in nature, if we venti- 
ate sewers at all, the pipes by which we expect the gas 
to escape should be carried far above the level of the highest 
bedrooms, It is not enough to consider the height of the 
immediately adjacent houses; the stratification of the 
atmosphere by currents and relative pressures requires that 
the summit of every ventilating pipe shall be above the 
roof of any house within a considerable distance. This is a 
point scarcely recognised even by those who do perceive the 
need of ventilating at a high level. Another matter of 
moment is to protect the open end of every ventilating pipe 
with a dome or cover of some sort, which shall relieve the 
gas in the pipe from the dowaward thrust of the atmosphere 
and wind pressure. We shall never be safe until this, the 
only rational, system of sewer ventilation is enforced by Act of 
Parliament, and all other systems are rigorously interdicted. 
Great harm has been done by the popular recourse to 
so-called ‘‘disinfectants,” which are, in fact, only stink- 
destroyers or disguisers. Nothing is gained by making the 
odour of sewer-gas less offensive than it would otherwise be, 
It is not the “‘smell” that does harm, though it may 
nauseate ; that is a small matter. Poisoning by sewer-gas 
which has been disguised or deprived of its characteristic 
smell is, we believe, the cause of many unrecognised 
maladies. The evil influence against which we need 
to protect ourselves is a gas or vapour laden with the 
products of disease, which are nearly always, if the late 
WILLIAM BupDD was right, desiccated ova or seeds, re- 
quiring only a warm and moist place in some living body 
to vitalise and fructify. It is a beneficent provision of 
Nature that poisonous or poison-carrying gases or vapours 
generally have an offensive smell. We destroy the warning 
odour, without destroying the poison it denotes, We take 
the rattle off the tail of the snake that he may the better 
bite us with impunity. Deodorisers which are not also de- 
stroyers of all organic material are mischievous, and their use 
militates against the health of thé people. At another 
opportunity we propose to return to the subject, and place 
the facts and inferences detailed in order. Meanwhile they 
call for the serious consideration of practical sanitarians. 


On the 22nd inst., after the case had been held in suspense 
a very long time, the LorpD CHANCELLOR, with whom were 
Lords O’HAGAN, BLACKBURN, WATSON, and BRAMWELL, 
delivered judgment in the appeal of the Metropolitan 
Asylum District v. HILL and others against an order of the 
Court of Appeal made on Dec, 18th, 1878. The respondents 
were plaintiffs and the appellants were defendants in the 


action, and the Court directed that the appeal of the re- 
spondents be dismissed if within two months the appellan:s 
elected to pay, and if within fourteen days after the com- 
pletion of taxation they paid the costs of the former trial, 
except in so far as such costs were increased by the 
respondents’ contention that the appellants had been guilty 
of negligence in the management of the hospital, and that 
all other costs be costs in the cause; and it was further 
directed that if the appellants did not elect to pay and pay 
such taxed costs within the times before-mentioned, that 
the respondents’ appeal be allowed with costs. 

The Lorp CHANCELLOR, in giving judgment, said that 
from the insufficiency of the evidence upon which the de. 
cision as to the hospital had been founded, and from the 
public importance of the question, a new trial should be had, 
the costs of the first trial abiding the event. Thus, while 
public opinion has growa firmly into the belief that the 
original decision was right as to this hospital being a 
nuisance to premises in its vicinity, the law, as represented 
by the Law Lords, comes in at the last moment, shatters 
the conviction, and revives a well-nigh interminable case. 
The judgment will be found in detail in another column, and 
what between the niceties of medical evidence it threatens 
and questions of public policy, no pleasant prospect is sug- 
gested. And this prospect has not improved since the trial 
happened. Since then the Fulham, Camberwell, and 
Hackney cases have occurred, all tending to strengthen the 
case against Hampstead, and all pointing to a general 
conclusion in regard to the harmfulness of large hos- 
pitals for small-pox to their neighbourhood. We are 
driven to the conclusion that the Metropolitan Asylums 
Board has blundered in its hospital policy, and that this at 
least will have to go to the wall. Certainly this Board has 
not striven to conciliate its constituents either in manage- 
ment or in economics, How this miserable fiasco has been 
developed since 1872 is marvellous to understand, but it 
would appear to have followed the simple practice of shutting 
close the eyes on the part both of the Asylums Board and of 
the Local Government Board. That these hospitals should 
have been suffered to become centres of diffusion of small- 
pox until detected by the persons living around them, with- 
out aid from the responsible governing bodies, is a curious 
comment upon our administrative arrangements, but fully 
explicable. The Royal Commission should throw much light 
on this subject and on the measures required to avoid such 
mischievous folly in the future. This Commission must now 
well-nigh be completing its complicated work, and until it 
has reported, we presume we must look in vain for the special 
reports of Dr, THoRNE THORNE and Mr, W. H. Power 
whose investigations, it is believed, will make more clear 
the vexed question of hospital accommodation for infectious 
diseases. It seems as if we must substitute for these 
big Poor-law hospitals, which owe their origin to Poor-lew 
administration, small hospitals (if we must have them), 
calculated for sanitary districts, as originally contemplated 
in the Sanitary Act of 1872, the provisions continued in the 
Public Health Act, 1875. When we have referred to the 
Poor-law we have mentioned all that is necessary to indicate 
and to explain the utter muddle that has befallen the 
hospital arrangement of the metropolis as to infectious ‘is- 
eases under its supervision and administration, 
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Our kaowledge of the morbid states of the intestinal canal, 
and of the symptoms which are related thereto, has received 
another important addition in a very thorough study by 
NoTHNAGEL of the subject of intestinal atrophy, The facts 
which he describes have been ascertained in the course of a 
systematic microscopic investigation of the stools, and of 
the condition of the intestine after death, in all cases under 
his care, whether symptoms of iatestinal disorder were or 
were not present during life. It is only by this mode of 
study, too rarely undertaken, that the clinical significance 
or insignificance of morbid states can be understood, and 
NOTHNAGEL’S laborious investigations may well be taken 
as a model of medical research. 

In many morbid states of the bowel, the large intestine is 
found denuded of its epithelial lining, a condition to which 
considerable significance has sometimes been ascribed. But 
the first result of NOTHNAGEL’s observations was the dis- 
covery that this desquamation of epithelium is a constant 
post-mortem change, occurring irrespective of any intestinal 
disease. Additional proof of this was furnished by some 
experiments on animals, and it was found that six hours 
suffice for the complete separation of the epithelium from 
the colon, while it still remains in situ in the small in- 
testine. It is in the proper tissue of the mucous coat that 
the changes are found which are of the greatest significance 
in such intestinal atrophy, which occurs apart from any 
ulcerative process. Two conspicuous alterations are present 
—a considerable diminution in the thickness of the mucous 
membrane, and a disappearance of the Lieberkuhnian 
glands. The thickness of the mucous membrane may be 
lessened to one-fifth of the normal, and no trace of the 
glands may remain, the membrane being transformed 
into a layer of connective tissue in which a number 
of round cells are embedded, the fewer the longer the 
process has lasted. It may be studded with groups of 
yellowish pigment, the remains of previous extravasations 
of blood. Its inner surface is sometimes striated, sometimes 
presents irregular prominences. Even when the atrophy is 
slighter in degree, the same connective-tissue transformation 
is found, the glands have disappeared in tracts, but the 
round cells are more abundant. The cystic degeneration of 
the glands is rarely found in simple atrophy. Whether in 
these cases the membrane is as denuded of epithelium 
during life as it is found to be after death, is a problem 
which cannot yet be settled. 

In atrophy of the small intestine, the changes in the mu- 
cous membrane are, on the whole, similar to those met with 
in the colon. The villi are narrowed and shrunken, with 
few cells, and usually appear as translucent structures con- 
taining fine granules, possibly fatty in nature. They may 
even disappear altogether, so that the surface is as smooth 
as that of the atrophied colon. The naked-eye appearance 
of the affected portions is, in the large intestine, little dif- 
ferent from the rest, so that the change has probably been 
very often overlooked. Grey pigmentation has no signifi- 
cance as to the existence of atrophy, and the pathological 
change is indicated by no depression of surface. In the 
small intestine the change is readily recognised if the villi 
are atrophied, but when these are preserved its detection 
without the microscope may be impossible. 

The colon is more commonly the seat of atrophy than the 


small intestine. The cecum is the part most frequently 
affected, next the ascending colon, then the lower part of 
the ileum, and the rest of the colon and the upper part of 
the ileum ; the jejunum being very rarely diseased. In very 
exceptional cases the whole of the ileum and large intestine 
are affected. Usually the change is confined to certain 
tracts, the rest of the bowel being normal or presenting 
only the appearances of chronic catarrh. Occasionally the 
atrophy affects islets only. The small intestine is diseased 
much more frequently in children than in adults. 

The absolute frequency of atrophic changes in some part 
of the intestine is remarkable. NOTHNAGEL found it in no 
less than 80 per cent. of all the adult cases examined, 
whether intestinal symptoms were present or absent during 
life. In children the frequency is less, although it may be 
met with at any age, even as early as the sixth week in life. 
In opposition to WooDWARD, NOTHNAGEL believes that 
atrophy is a frequent consequence of simple enteric catarrh. 
He has traced the histological process by which this leads 
to disappearance of the Lieberkuhnian glands. The round 
cells in the intestines become multiplied, and an increase in 
the size of the glands often renders them unduly prominent ; 
their prominence gradually increases, and ultimately the 
glands become detached, leaving a pale depression, which is 
gradually filled in by a round-celled tissue, and this 
ultimately undergoes cicatricial contraction. These pro- 
cesses may run their course in a comparatively short time, 
may result from acute and subacute, as well as from chronic 
catarrh, as some cases in young children conclusively prove. 
There is no evidence that regeneration of the wasted struc- 
tures ever occurs,‘and hence, prebably, the frequency with 
which areas of atrophy are met with in the intestine of the 
adult, The liability of the cecum and lowest part of the 
ileum is probably to be explained by the frequency with 
which this region is the seat of catarrh. Not all intestinal 
catarrh, however, leads to atrophy: in several cases of 
chronic catarrh no change had taken place, and it is conjec- 
tured that the element in the pathological process of inflam- 
mation to which the atrophy is specially related is its acute- 
ness of onset. An important question, however, is whether 
the atrophy results from other morbid processes. FENWICK 
has described it as occurring in cancer of the stomach, 
uterus, and mamma, but this is only partially confirmed by 
NOTHNAGEL, and it seems doubtful whether there is any 
direct causal relation between the two conditions. 

The normal variations in the thickness of the submucous 
layer renders the detection of slight changes in it a matter of 
some difficulty, but certainly a considerable degree of atrophy 
is very rare. It may be normal even when there is extreme 
wasting of the mucous membrane, and as a rule presents no 
cirrhotic changes, although infiltration of round cells is some- 
times seen about the vessels, It is doubtful whether the 
follicles undergo atrophy apart from the ulcerative pro- 
cesses. With extreme wasting of the mucous membrane, 
the follicles remain unaltered in number and in appearance. 
The muscular coat of the intestine is commonly said to par- 
ticipate in atrophy of the inner coat, but the statement does 
not appear to rest on any exact observations, In a number 
of cases of cachexia, cancerous and phtbisical, in which the 
voluntary muscles of the body had undergone extreme 
wasting, NOTHNAGEL could find no atrophy of the mus- 
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cular coat of the intestine. Its occurrence seems to 
be invariably due to local processes in the intestine. In 
chronic catarrh the coat may be unchanged, but in some 
cases of mechanical congestion from heart disease it pre- 
sents a conspicuous increase in thickness. In atrophied 
areas it often shows distinct wasting, the origin of which 
is obscure, since the submucous tissue does not participate 
in the process. Conspicuous atrophy is, however, occa- 
sionally met with in otherwise normal intestines, and its 
occurrence is of considerable clinical importance, although 
no other explanation can be found than the assumption 
of a congenital anomaly. Fatty degeneration of the mus- 
cular fibres is a rare change, having been met with in 
only three out of fifty cases in which it was specially 
looked for. All the subjects were in advanced life. It 
was most extreme and universal in the intestine of a man 
who suffered from cirrhosis of the liver. The details of 
this and the other cases seem to show that there is no con- 
nexion between this change and catarrh of the mucous 
membrane, 

A comparison of the pathological conditions with the 
clinical history of the patients shows that atrophy which is 
limited to the cecum and adjacent portion of the small 
intestine causes no symptoms. The insignificance of the 
digestive and absorptive function of the large intestine 
would not lead us to expect marked symptoms from the 
atrophy of its mucous coat. The chief function of the 
mucous membrane here is to absorb water from the intestinal 
contents, and the impairment of this function will be evi- 
denced chiefly in the condition of the stools. Observation veri- 
fies this expectation, NOTHNAGEL has watched for months 
patients who were found, after death, to suffer from atrophy 
of the whole of the mucous membrane of the large intestine, 
and the stools were, in the first place, always soft and 
pulpy, and, in the second, they never contained macroscopic 
mucus, such as is an invariable indication of catarrh 
of the colon. These two characters alone would not, 
however, warrant the diagnosis. Admixture of fat and 
of vegetable fragments will cause loose evacuations ; 
but these and also an excess of mucus can be excluded by the 
microscope ; and another cause of the same condition, undue 
rapidity of intestinal contraction, can be excluded by the 
absence of undue frequency of evacuation. Atrophy of the 
small intestine, on the other hand, must exert a considerable 
influence on the process of digestion, and especially of 
absorption. A cachectic condition seems to be produced, 
although the cases in which it occurs are usually so com- 
plicated that it is scarcely possible at present to formulate 
more definite conclusions, Atrophy of the muscular coat 
necessarily hinders the peristaltic movement of the intestine, 
but the frequency with which constipation is due to this 
cause has probably been over-estimated. The symptom 
was, however, prominent in the rare cases of primary atrophy 
of the muscular coat described for the first time by 
NOTHNAGEL ; but it is doubtfal whether a symptom which 
may be due to so many other causes, furnishes grounds 
for a diagnosis of this condition. 


OvR contemporary, the Army and Navy Gazette, has re- 
produced, under the title of ‘‘ A Programme for the Officers 
of the Army Medical Department,” a circular signed 


“C, R. V.,” which it states ‘has been widely distributed 
among the officers of the Army Medical Service, and as it 
has been approved by those who lately held the reins of 
office in Whitehall-yard, it shows what the aims of the 
leading spirits in the medical service of the army are.” 
Upon what authority our contemporary makes this assertion 
we do not know, but if it is intended to apply to 
Sir W. Murr, we venture to say it is quite unfounded, and 
that the programme is one of which he would unhesitatingly 
disapprove. The whole tone of the circular will, we feel 
sure, be deprecated by the best officers in the service, 
The objects set forth in it are such as would be aimed 
at by those only who desire to sink their profession, and 
to assume a position to which they have no claim. These 
objects appear to be “the union of the Army Medical 
Department officers and the men of the Army Hos- 
pital Corps into one body, to be called the Army (or 
Royal) Medical Corps, with a uniform, title, and tradition 
in common”; the substitution of the titles “ executive” 
and ‘‘administrative,” for “combatant” and non-com- 
batant” officers, and of definite military rank for relative 
rank, The change, however, to “definite military” is 
to be carefully guarded against any alteration in the existing 
scale of pay and allowances of every description. It is also 
desired that ‘‘ Brevet rank, one of our greatest needs, should 
be given us exactly as in the combatant ranks.” We do not 
think it necessary to comment on these demands. The 
recent changes in the medical service have been conceived 
and carried out in a liberal spirit, and we are glad to think 
they have given general satisfaction to the Department. We 
see no reason now to agitate for any modification of them. 
Should the benefits conferred be at any time tampered with, 
or the regulations carried out in an unfair or ungenerous spirit, 
we should be the first to aid in any endeavour to remedy the 
evil, and to secure fair play and just treatment. But we do 
not think the medical officers would be benefited by being 
converted into pseudo-military men with titles which would 
imply nothing more than is at present possessed. The 
medical officers have in the late wars proved themselves 
worthy members of an honourable profession, and as such 
we trust they will long continue to hold a distinguished 
position. The authorities have shown themselves more dis- 
posed to recognise their services and to reward them than in 
former days, and we think there is every reason to believe that 
this feeling will grow as the efficient working of the depart- 
ment becomes more fully developed under the new organisa- 
tion, which has given so much more power, and with it so 
much responsibility, to the medical officer. We refrain from 
any remark upon the tone of the circular beyond the ex- 
pression of a regret that the author, if a medical officer, 
should have so far forgotten the courtesy which should 
characterise the discussion of our relations with those in 
authority, and with the officers of the other branches of the 
service, as he has done in his introductory remarks. 


HowEVER sceptical we may be as to the sufficiency of any 
possible statistics for deciding the true ‘‘ Relative Mortality 
after Amputations in Large and Small Hospitals,” it is easy 
to recognise the value of tie facts bearing upon this subject 
contained in a paper having the above title, which was re- 
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to the results of surgical amputations in the principal cot- 
tage hospitals, which must have been collected with infinite 
labour, and represent so much additional information, for 
which all interested in the subject owe a debt of gratitude 
to Mr. Henry C. Burpett, the author of the paper. It 
appears that circulars were sent to 160 cottage hospitals, in 
reply to which ninety-two answers were received ; in thirty- 
one of these cases no amputations had taken place, while in 
the remaining sixty-one cases returns were received contain- 
ing the requested information, which is carefully tabulated 
in the paper referred to. It would have been desirable if 
some information had been given respecting the sixty-eight 
hospitals which furnished no reply to the circular, as it is 
now open to the objection that the experience of some of 
these hospitals may have been unfavourable, and was on 
that account withheld. It would, moreover, have been 
usefal if a column could have been added to the table 
showing the period over which the respective statistics 
extended. With regard to the sixty-one cottage hos- 
pitals dealt with in the table, it appears that they con- 
tained 553 beds, averaging nine per hospital, Only sixteen 
of the hospitals, however, have ten or more beds, The 
number of amputations of thighs, legs, arms, and fore- 
arms, performed in these sixty-one hospitals, during 
variable and unstated periods, was 326, while fifty-eight 
deaths are reported to have resulted therefrom. The average 
proportion of deaths to amputations in these sixty-one hos- 
pitals was, therefore, 17°8 per cent. ; the mortality percentage 
was 33°3 in thigh cases, 15°5 in leg cases, 10°6 in arm cases, 
and 5-4 in cases of the forearm only. In comparison with 
this death-rate Mr. BuRDETT quotes from Mr. EricusEn’s 
work ‘‘ On Hospitalism” to show that the average mortality 
of such operations in four leading metropolitan hospitals, 
containing upwards of 1800 beds, was equal to 37°8 per cent. 
Sir JAMES SIMPSON, in writing on the same subject, gave 
the mortality in town hospitals as 41°6 per cent.: at the 
Edinburgh Infirmary as 43°, at the Glasgow Infirmary as 
39:1, at St. Bartholomew's Hospital as 36°6, at the London 
Hospital as 473, at Guy’s Hospital as 382, and at 
St. George’s Hospital as 38°8. These statistics, which relate 
to years prior to 1868, before the adoption of Listerian 
antiseptic treatment, are now, therefore, completely out of 
date; and on this ground it is especially desirable to know 
the precise dates of the Cottage Hospital statistics. It 
may probably, however, be accepted with the aid of Mr. 
BurpETr’s new figures, that the proportion of amputation 
mortality is lower in cottage hospitals than in large town 
hospitals; but, apart from the simple question at issue as 
between large and small hospitals, there are other facta 
which it is almost impossible to estimate statistically. We 
see nothing in Mr, BuRDETT’s figures to assist in determin- 
ing how much of the excess of mortality in large town 
hospitals is due to “ hospitalism,” properly so called, and 
how much to the constitutional deterioration of the patients 
from town residence and its attendant evils, previous to ad- 
mission. 

Mr. BurpEt?’s figures, however, give important evidence 
of the useful and invaluable work which is being done all 
over the country in these small cottage hospitals, which are 
deservedly rising in the estimation both of the public and 
the profession, 


Annotations, 
“Ne quid nimis.” 


LICENSED LODGING-HOUSES AT OXFORD. 


THE systematic examination of the sanitary condition 
of the lodging-houses in Oxford, licensed for under- 
graduates, has been completed, and the net results of the 
inspection at the beginning of the Lent Term of the present 
year may be thus stated. In all 678 houses have been in- 
spected, of these 612 were houses that had been licensed 
before the inspection was ordered. In 21 only of these 
houses no alteration in the sanitary arrangements was found 
necessary ; in 431 alterations were made under the super- 
vision of Mr. Griffiths, C.E., the gentleman to whom the 
delegates had entrusted the onerous duty. In 13 instances 
occupiers were allowed to defer the completion of alterations 
till the Easter vacation. Licences were withdrawn from 
three houses, which were thought could not be made satis- 
factory. Of the remaining 124 instances the occupiers had 
either moved into other houses, or allowed their licences to 
expire, presumably because neither they nor the owners 
were willing to carry out the necessary improvements. 
Of 66 applications for new licences only 36 were granted. 
The University is to be congratulated on the thorough- 
ness with which the scheme has been carried out, 
though the difficulties to be overcome have been 
enormous. The occupiers and landlords resisted to the 
last. In many cases it was not till after the licences 
had been actually refused on the day appointed for their 
issue that anything was done. Even the very workpeople 
threw obstacles in the way. The need for such reformation, 
however, was clear enough, and the preliminary investiga- 
tion revealed a state of affairs such as we have often drawn 
attention to in our columns when we have had occasion to 
comment on the insanitary conditions existing both at Oxford 
and Cambridge: house drains frequently defective in con- 
struction, and almost always unprovided with any venti- 
lating pipe or imperfectly ventilated; the closets placed 
in dangerous proximity to bedrooms or sitting-rooms, the 
soil-pipes of which in very few instances were ventilated 
and scullery sinks universally in direct communication 
with the sewers; whilst pump-water from wells was fre- 
quently used for all purposes. The examination of many of 
these waters by Mr. Fisher, the public analyst, showed that 
they contained excessively large amounts of chlorides and ni- 
trates, indicating previous animal contamination of the gravel ; 
nor is this to be wondered at when we consider the defective 
condition of the house drains. We regret that difficulties 
exist with regard to the immediate closure of these wells. 
We hope the University will shortly be able to decree their 
abolition ; at present it is impossible to do so, owing to the 
shortcomings of the water company, whose pipes are so 
badly laid that they become frozen with very few degrees 
of frost, so that tenants ask, “If you do away with 
the pumps, what are we to do for water in the winter?” 
Although considerable improvements have been effected, still 
much remains to be done, and it is to the defective house 
drainage that the lodging-house delegates will have to con- 
tinue to direct their attention. They have, however, shown 
themselves to be so much in earnest that there can be no 
reasonable doubt that all the improvements will be satis- 
factorily carried out. It is perhaps impossible in dealing 
with old and badly-constructed houses, such as must neces- 
sarily be numerous in an ancient city like Oxford, to arrive at 
a perfect standard of healthiness, but it is an important step 
to know that some of the worst evils have been surmounted, 
and that the sanitary surroundings have been materially im- 
proved. It is a matter for regret that the University of 
Cambridge has not thought fit te follow Oxford in these 
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steps of sanitary reform, since at Cambridge the danger 
arising from sewer air finding access to the houses is 
always imminent, owing to the defective and choked 
condition of the main drainage—a condition which, since 
the introduction of the new system of drainage, does not 
exist at Oxford. If epidemic disease occur at Cambridge, 
or if there should be cases of serious iliness in any of 
the lodging-houses, the University authorities must not 
complain if the blame of not having taken reasonable pre- 
cautions is laid on them; at all events, they cannot at 
present come forward with proof that no effort or expense has 
been spared to render the conditions under which the under- 
graduates of the University are housed in lodgings as favour- 
able as possible to health, The University authorities at 
Oxford, on the other hand, have to the best of their ability 
secured for their undergraduates the most favourable sanitary 
conditions that circumstances permit. Neither trouble nor 
expense has been spared, since they placed themselves un- 
reservedly in the hands of their professional adviser. By so 
doing they have removed from themselves an immense respon- 
sibility for the future. 


POLLUTION OF THE RIVER THAMES. 

In the recently published report of the Metropolitan 
Board of Works, the following reference is made to the 
lately revived question of the pollution of the River 
Thames, After alluding to the last arbitration held under 
the Thames Navigation Act, 1870, and which was directed 
to ascertain what, if any, accumulations had occurred in 
the bed of the river, obstructing the navigation, and 
arising from the filth passed into the river from the 
metropolitan sewerage main outfalls, the Metropolitan 
Board was called upon to meet a charge that the sewage 
discharged into the river pollutes it to such an extent as to 
make it offensive to the inhabitants of the places on its banks 
in the neighbourhood of its outfalls. The Board through its 
officers, chemical and other, has given considerable attention 
to this charge, and from the reports already received 
it has reason to believe that the water of the Thames 
from Hampton to below Woolwich is not in an abnormal 
state, and that its condition is not to be attributed to the 
sewage discharged into the river from the metropolitan out- 
falls at Barking and Crossness. ‘‘So rapidly, however, has 
the metropolis increased since the construction of the metro- 
politan sewage reservoirs in the years 1864 and 1865, that 
they have on certain occasions become charged, and have 
overflowed into the river during the flood tide. To remedy 
this defect, the Board has resolved to enlarge the reservoirs 
to an extent sufficient to provide fifty per cent. additional 
storage, and this enlargement will effectually prevent the 
overflow from the reservoirs into the river.” The vestry of 
Plumstead has also made a complaint on this subject. 


GUNSHOT WOUND OF VERTEBRA. 


In the current number of Gaillard’s Medical Journal, a 
very remarkable case of gunshot wound is recorded, the report 
of which is authenticated by Dr. Gaillard himself. The 
patient was an officer in the American army who was 
wounded at the battle of Seven Pines, May 3lst, 1862. He 
was first struck by a Minié ball, which entered just outside 
the right anterior inferior iliac spine, and passed out through 
the buttock without injuring the bones. A little later a 
ball passed through the calf of his right leg, and he then fell 
face foremost into the mud, While lying in this position 
another Minié ball struck him on the right of the spine, 
below the false ribs. No symptom of paralysis or visceral 
lesion supervened. Little or no effort was made to find the 
bullet, and he left hospital in a month. The following 
winter he again served in the army, and bore great fatigue. 


At the close of the war he returned home in good general 
condition, but suffering pain in his spine, which did not, 
however, prevent his undertaking severe physical labour, 
So he went on till 1875, when after some very heavy lifting, 
he was seized with severe pain, and became emaciated and 
disabled. The sinusin his back had been discharging all 
this time. This was now explored. A free incision being 
made down to the body of the first lumbar vertebra, which 
was felt at the bottom of the wound, the finger could be 
passed round the front of the body of the vertebra, and the 
bullet was felt fixed in the bone on the left side. With con- 
siderable difficulty the bullet was removed. It was found 
to have cut a deep groove or tunnel round the right side of 
the first lumbar vertebra, and to have splintered the last 
rib, The man’s general condition improved considerably at 
once, but six months later be was again attacked with fever 
and great pain and swelling on the left side of the spine, 
Three or four weeks later the swelling was opened, and large 
quantities of pus ‘“‘blackened with powder” were discharged. 
Following this came several small pieces of bone, and a 
piece of cloth two inches long by a quarter of an inch wide, 
part of the binding of his pantaloons; and a few days after 
this a piece of bone, with a cup-shaped depression that 
exactly fitted the extracted bullet, came away. From this 
time the man steadily improved; the two sinuses closed 
up, ‘“‘and he now has no pain in his back, feels well, 
and is in stout and robust health.” This case, interesting 
in itself, is still more so when considered in relation with 
the wound of President Garfield. The original injury in 
the two cases was nearly similar, but it is noteworthy that 
the patients were very different—one was a young man, the 
other considerably older; and the course taken by the pus 
was also different in the two cases. But this case shows 
conclusively that a gunshot wound of the body of a vertebra 
is not a necessarily fatal injury, as was hastily and unwar- 
rantably stated in reference to President Garfield's case. 


OVARIOTOMY. 


Tue thirty-fifth annual report of the Samaritan Free 
Hospital, for the year 1881, contains various matters of 
interest. We refer to the report chiefly for the statistics of 
ovariotomy and its success during the last year. The time has 
gone by when any hospital or any single operator had a 
monopoly of skill in regard to this operation. Nevertheless, 
the association of this hospital with the triumphant vindica- 
tion of ovariotomy as not only a safe, but a life-saving pro- 
cedure, gives its operations somewhat of a special interest 
still. During the year 1881 there were 84 ovariotomies 
and 10 deaths, Some were done with antiseptic precau- 
tions and some without. Dr. Bantock treated his cases 
non-antiseptically. Of 34 of his cases 8 died, or 2352 
per cent. Dr. J. Knowsley Thornton operated antisep- 
tically in 41 cases, of which only 2 died, and Mr. Meredith 
had 9 ovariotomies, with antiseptic precautions, of which 
none died. Dr, Bantock explains in a note that 5 of 
his 8 fatal cases died from causes having no bearing on 
the question of antiseptics — viz., 2 from shock and the 
severity of the operation, 2 from hemorrhage, and 1 from 
intestinal obstruction. Even so, there remain 3 deaths in 
34 ovariotomies treated without antiseptics, as against 2 in 
50 cases treated antiseptically. The result is not otherwise 
in regard to other operations. Thus of 87 non-antiseptic 
operations 13 died; while of 83 antiseptic operations, or, 
including Mr. Meredith's, 94, only 5 died. The tables in- 
clude 9 ojphorectomies ; of these 1 died in the non-antiseptic 
series. It is evident that this operation will have to be 
undertaken with considerable reluctance and care, whether 
we regard the risks of it or the moral questions arising out 
of such a serious mutilation. 
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BONE-MARROW. 


‘Tue skull and most of the trunk bones (vertebra, ribs, 
and sternum) contain the so-called red or lymphoid medulla, 
but that which exists in the bones of the extremities varies 
in its character in different parts. The originally red mar- 
row becomes to a large extent transformed, in the course 
of physiological development, into yellow medulla, and 
under the influence of constitutional diseases may undergo a 
metamorphosis partly into its original condition, partly into 
a mucoid tissue. The laws which govern these transforma- 
tions have been but little studied, in spite of the attention 
which the subject has received in consequence of the dis- 
covery of the important part played by bone-marrow in the 
pathology of certain diseases. Even the normal distribution 
of the red and yellow marrow in the bones of the extremities 
has been but little investigated, and is imperfectly described 
in text-books, It is often said that there is a contrast 
between the contents of the spongy substance of the 
epiphyses and that in the central canal of the shaft, the 
former being red and the latter yellow. According to 
Professor Neumann there is no such difference. The normal 
condition in adults is that neither the small nor the large 
bones of the extremities contain exclusively yellow marrow, 
but the presence of the red lymphoid medulla is limited 

the upper part of the humerus and femur, being con- 
tained in the superior epiphysis and in the highest 

of the shaft, while the lower half of these bones 

the whole of the distal bones of the limbs contain 
only yellow marrow. In the bones which contain both, the 
passage of the one form into the other is gradual, not sudden, 
and the red often extends lower down at the periphery of 
the medullary cylinder than in the axis. When, in various 
acute or chronic diseases, there is a pathological transforma- 
tion of the yellow into red marrow, this constantly follows 
a centrifugal direction, and extends not only over the whole 
hamerus and femur, but also to the superior epiphysis, shaft, 
and lower epiphysis of the forearm and leg bones, still later 
into the carpal and tarsal bones, and ultimately into the 
metacarpal and metatarsal bones, and even into the pha- 
langeal bones of the hand and foot. Moreover the condition 
of all four extremities presents a certain correspondence, 
with the single exception that the red marrow in the bones 
of the upper extremities extends somewhat further towards 
the periphery than in the bones of the lower limbs. The 
contrast is thus not between the epiphyses and shafts of the 
bones, but between their proximal and distal portions. 
With it corresponds also a fact, discovered by Ranvier, that 
there is a difference between the marrow in the vertebra of 
the tail of animals and that in the rest of the vertebral 
column. The physiological transformation of the red to the 
yellow medulla in the process of development probably 
follows a centripetal direction opposite to that taken by the 
— transformation which occurs as a consequence of 

ase, 


SANITARY DAIRIES. 


Ture is no trade in which the beneficent inflaence of 
medical criticism is more apparent than the milk trade. The 


terrible demonstrations of the possibility of conveying 


disease milk have roused even the most careless 
people to a sense of the risk they run in taking their milk 
from purveyors who are too stupid or too shabby to use 
precautions for preserving it from contamination or infec- 
tion. The case is one of extreme importance. The premises 
must be structurally adapted not to harbour morbid poisons. 
The employés and their families must be subjected to un- 
Usual inspection, with a view to protecting them from infec- 
tious disease and isolating them as soon as they show it. 
The rules of the establishment must be stringent, and 


violations of them punished with severity. A good milk- 
dealer should submit to be advised by a high-class architect, 
physician, and chemist. These are costly demands. But, 
in the long run, the public is likely to requite the man who 
complies with them. Those who visited the new establish- 
ment of Messrs. Welford and Sons at St. Peter’s-park on 
Saturday last will allow that these gentlemen have, at 
great cost and with much spirit and enterprise, erected an 
establishment which gives every reasonable guarantee of a 
good article in milk and all its derivatives. 


THE PRINCE OF WALES AND THE FEVER 
HOSPITAL. 


DESPITE some arguments of the Radicals, the Koyal 
Family is one of the most usefal families in the State, and 
some of the work done by its members is exemplary for its 
thoroughness. A little incident has come to our knowledge 
which somewhat strikingly illustrates this. Like too many 
of our hospitals, the Fever Hospital is in straits for want of 
funds, and the Prince of Wales has most kindly undertaken 
to preside at its coming anniversary. His Royal Highness 
has an objection to plead for an object with which he has not 
made himself familiar, and has expressed a wish to go over 
the hospital that he may see for himself those arrangements 
which he has to vouch for to the public. This course, in the 
opinion of the committee of the hospital, would be fraught 
with much risk, and they have felt bound to dissuade the 
Prince from it, and to ask him to satisfy himself of the 
facts through an agent who may expose himself to the cases 
of the hospital without danger. Though the Prince is thus 
baulked, we are sure the public will not the less admire his 
unselfish courage and his sense of what is due to hospitals, 
which come in now-a-days for so much criticism and so little 
support. 

LECTURES ON SANITARY SCIENCE. 

THE increasing attention that is given to all sanitary 
matters by the general public has created a demand for 
intelligent and systematic instruction in this important 
subject. The Ladies’ Sanitary Association have made most 
praiseworthy efforts in this direction, and Dr. Richardson 
has just finished a course of lectures which he delivered at 
their request on the subject of Domestic Sanitation. The 
concluding lecture of the series was full of admirable 
suggestions, as dealing with the question of recreation 
and health in regard to young persons. Such lectures are 
necessarily limited to the enunciation of general principles, 
and little attention can be devoted to personal instruction 
ansl practical work. If, however, the present interest in 
sanitary science is to yield beneficial results, the teaching 
on which it is ‘based must be sound, and, above all, 
systematic. It is for this reason we are pleased to see that 
the London Society for the Extension of University Teaching 
have added the subject of hygiene to their list of lectures. 
This Society, as is well known, was founded with a 
view of supplying methodic teaching on the University 
system, and the subject of hygiene is particularly ont that 
calls for this kind of treatment at the hands of the lecturer. 
The initial course was given this year at the North London 
Centre, in the second part of the winter session, to a large 
audience, and with encouraging results as regards the final 
examination for certificates. Whilst speaking, however, 
of the opportunities afforded for acquiring a sound 
elementary knowledge of hygiene, we must not forget 
the Parkes Museum, where students can examine all the 
latest developments and improvements in sanitary science, 
and obtain a practical insight into these matters, in addition 
to the theoretical knowledge acquired at lectures. Finally, 
it is to be hoped that, as the opportunities for study in this 
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branch of science increase and the number of skilful workers 
becomes greater, so also will the interest of the general 
public develop with it and their knowledge become more 
extensive, more accurate, and above all, more practical. 


WHOM MR. GLADSTONE DOES NOT HONOUR, 


Durtnc the last ten days various names of gentlemen have 
been mentioned as likely to receive titles and honours for 
services more or less obvious to the public. It disappoints 
us to notice the conspicuous absence in these intimations of 
the names of men who have attained world-wide eminence 
in our own profession, by reducing the calamities incident to 
disease, by perfecting the processes by which it is either 
prevented or removed, How longis this slur to rest on our 
Government? How long will life-saving genius be the only 
genius unrecognised? We cannot suppose Her Majesty in- 
sensible to the claims of those whose labours have made 
British medicine and surgery respected throughout the 
world. Nothing remains but for us to blame her Minister, 
who is too great to be bound by conventional rules and weak 
precedents, and must be held as personally responsible for 
inadequately recognising the public claims of the profession 
of Sydenham, Harvey, and Hunter. 


RUPTURE OF THE CORONARY ARTERY. 


Dr. H, W. Lity, of Fayetteville, U.S., reports a case of 
death from rupture of the right coronary artery close to its 
origin. The patient was a man, fifty years of age, of large 
frame and healthy look. He was attacked with severe pain 
in the breast, and on auscultation “a confusion of sounds 
that took neither the form of defined rales nor of any of the 
usual auscultatory signs” was heard, The pulse was quick 
and intermittent every third beat, respiration laboured and 
shallow ; countenance anxious. The man soon became 
worse, with urgent dyspnea and threatened syncope, and 
died suddenly four hours after he was first seen. At the 
autopsy the pericardium was found to contain blood-clots 
and bloody serum. The aortic valves were studded with 
vegetations, and the neighbouring part of the artery was 
atheromatous. The right coronary artery was mottled 
with ‘‘small yellowish-white, irregularly distributed, super- 
ficial patches.” Just above the semilunar valves the de- 
generating process was more marked, and a rent was found 
n the vessel, one-sixth of an inch long, running parallel 
with its course. 


THE COLONIAL MEDICAL SERVICE. 


CONSIDERABLE interest has lately been excited by fin 
official Report of the medical officers in the colonies of 
British Guiana and Demerara, The Report consists of four 
tables. The first gives the names of the medical officers in 
possession of appointments in 1877, the date of the coming 
into operation of the Immigration Ordinance. Of 25 then 
holding offices 9 have died, 5 have resigned or been dis- 
missed, and only 11 are now on the rolls, of whom one is 
incapacitated by disease. Since the same date there have 
been 16 medical officers appointed to districts, of whom 3 
have died and 2 have resigned. In the same period, 27 
supernumerary medical officers unattached to districts have 
been appointed, and of these 7 have died and 8 have re- 
signed or have been dismissed or superseded. In all, then, 
during a period of nine years, the colony has had 68 medical 
men in its official service, of whom 19 have died, 15 have 
resigned or been dismissed, and one is incapacitated, which 
leaves a total of only 33, just under 50 per cent., now acting. 
This state of things is naturally exciting great interest, and 
indeed alarm. The great loss by death is a lamentable fact, 
and attests the arduous and perilous duties of these officers. 


But it is not the fear of death that is the bugbear of this 
service, In the period named, nearly as many have re. 
signed their appointments or have been dismissed as have 
sacrificed their lives. It {is plainly stated in some of the 
colonial papers before us that the cause of this drain upon 
the service is not only inadequate remuneration, but the 
harsh and unworthy conduct of the superior officials. This 
abuse will ruin any service. Honourable and educated 
gentlemen may be willing to risk their life at the call of 
duty, but they will never submit to be bullied or cajoled, 
We would caution all intending to enter this service to con- 
sider well the facts of the Report before us ; and they are, 
most of all, worthy of the attention of the Colonial State 
authorities, who should be convinced by it that some ener. 
getic reform is alone capable of rescuing this service from a 
most serious dilemma, 


THE FATAL ILLNESS OF LORD JUSTICE 
HOLKER. 


Tue late Lord Justice Holker first consulted Dr. Dobell in 
1879. The action of the heart was feeble, and any exertion 
brought on panting. The fatigues of the Attorney-General. 
ship had tried him very much from 1875 to 1880, and 
late in 1881 he sought medical advice. Renal disease 
(granular kidney) was now discovered, and he was advised 
to winter on the Riviera. Returning home in January of 
this year, he accepted a judgeship without taking fresh 
advice, and with the utmost care he was kept fit for 
his public duties from January until Easter, when he went 
to Brighton, and there had a severe rigor. He recovered 
from this, and returned to his work in London, On the 16th 
inst. he caught cold, but remained at his post and did not 
see his medical advisers until the 18th, when he was found 
to be very ill. He gradually become worse, and died of ex- 
haustion on the 24th. 


RETRACTILE ALBUMEN. 


A DISTINCTION was drawn first by Bouchard, in 1890, 
between retractile and non-retractile albumen, and he sought 
to establish the clinical significance of the two varieties. 
When albaminous urine is coagulated by heat, the precipi- 
tate sometimes has a homogeneous appearance, but sometimes 
is in the form of definite flocculi. The latter he regarded as 
the normal albumen of the blood, which could only pass 
out by the kidneys if there was an actual alteration of the 
renal filter. On the other hand, the non-retractile albumen 
is altogether abnormal, dialysable, and capable of passing 
out through the kidneys although these are in a normal state. 
Thus the character of retractility was supposed to be an 
indication of actual disease of the urinary organs, This 
supposed distinction has attracted much attention on the 
Continent. Unfortunately Lépine and Cazeneuve have 
shown that the difference in the form assumed by the coagu- 
lated albumen depends much more on the liquid in which the 
coagulation is effected than on the albumen. The addition of 
an alkali prevents retractility, and conversely an apparently 
homogeneous precipitate retracts into flocculi if a little acetic 
acid is added, no doubt in consequence of the decomposition 
of alkaline albuminates. These conclusions have been con- 
firmed by a series of observations made during the past 
winter by Dr. Rodet of Lyons. In some urine from a patient 
with typhoid fever, which contained a small quantity of 
albumen, on two successive testings, he obtained in one 
floceulent and in the other non-retractile albumen. The re 
agent employed was that preferred by Bouchard, Tanret’s 
solution, which consists of iodide of mercury dissolved in 
iodide of potassium and acidulated with acetic acid, The 
effect was found to be due to the amount of the reagent em- 
ployed—a small quantity caused manifest retractility, but 
with a larger quantity this character was only observed in 3 
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slight degree after the urine had been boiled for one or two 
minutes. Ina specimen of highly albuminous urine from a 
case of acute nephritis a flocculent precipitate was obtained 
when Tanret’s solution was added in whatever quantity ; 
but if the urine was dropped into the, heated reagent, the 
precipitate was non-retractile. On diluting the urine the re- 
tractility of the albumen was found to progressively diminish, 
When slightly diluted a few drops of the reagent yielded 
large floceuli, but they were much smaller with a larger 
quantity of the reagent. An extensive dilution abolished all 
tretractility, whatever amount of the reagent was employed. 
No doubt it was the small quantity of albumen which 
occasioned the absence of retractility in the febrile cases ob- 
served by Bouchard, and gave him the erroneous idea that 
the character indicated a change in the blood and not in the 
kidney. Itis clear that the differences in the character of 
a precipitate of albumen depend mach more on the liquid in 
which it is formed than on the composition or character of the 
albamen itself. Indeed it is very doubtfal whether there is 
any physical property in the precipitate which can properly 
be described by the word retractility. 


THE WATER-SUPPLY OF ST. PETERSBURG. 


From a recent report communicated to the municipal 
council of St, Petersburg, giving the results of an in- 
spection of the great reservoir supplying water to the city, 
it would appear that the water is obtained from near the 
hank without any precaution being adopted for preventing 
the entrance of filth into the basin, and that at times the 
action of the pumps is impeded by drowned animals, The 
water enters the reservoir without any process of filtration, 
either by means of charcoal or porous stone, or even a simple 
layer of gravel. The iron conduits have existed since the 
establishment of the works, and are covered with rust and 
a glutinous glaze, They have not been replaced or even 
cleansed, Under these conditions the water supplied to 
St. Petersburg is exceedingly unsatisfactory, and doubtless 
accounts largely for the mortality of the city exceeding the 
other great cities of Europe. 


DRUGGISTS AND SERIOUS DISEASE. - 


Tue city Coroner of Manchester held an inquest on a mill- 
wright who had died with symptoms of some obscurity— 
vomiting and dizziness. He had obtained medicine from a 
druggist, but refused to see a doctor. Mr. Malcolm Webb 
made a post-mortem examination and found the symptoms 
due to pneumonia. He was of opinion that medical atten- 
tion and proper treatment might have saved his life. The 
jury found that the deceased died from pneumonia, 
aggravated by exposure and neglect of medical aid, adding 
that in their opinion druggists ought not to treat serious 
cases; but should refer them at once to qualified surgeons. 
Here the patient himself was to blame, but if the druggist 
had refused to prescribe for him, probably he would have 
sought medical aid. 


TESTIMONIAL TO DR. BRUSHFIELD. 


\ MOVEMENT was set on foot some time ago with the 
object of raising the funds necessary to provide a testimonial 
‘ the late medical superintendent of Brookwood Asylam. 
The effort resulted in the collection of a sum sufficient to 
purchase four silver entrée dishes and covers, two small 
silver épergnes, two girandoles, a majolica jardinitre, and 
4n armchair, whieh were presented to Dr. Brushfield last 
week at the Recreation Hall of the Asylum, in the presence 
of a distinguished company. It is needless to say that 
‘he whole of the proceedings were characterised by great 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
At the meeting of this Society on the 23rd inst., in addi- 
tion to the papers of the evening, a microscopical demonstra- 
tion was given by Messrs. Watson Cheyne, Horsley, and 
Dowdeswell of various forms of bacterial organisms, Mr. 
Cheyne exhibited four specimens of Dr. Koch’s tubercle- 
bacillus, the bacillus anthracis, the bacillus of leprosy, and 
organisms in septicemia and pyzmia in rabbits; and also 
some micro-photographs lent by Professor Lister. Mr. 
Horsley exhibited various forms of bacteria, and also bacilli 
in peritonitis, micrococci from an amputation wound, and 
from the pus in a case of umbilical pyemia. Mr, Dowdes- 
well showed some minute forms of bacteria in peritoneal 
fluid of great septic potency. The demonstration took place 
at the close of the meeting, and attracted much attention. 


THE ARISTOCRACY AND TYPHOID. 


THE death of a peer or bishop is often spoken of as the 
condition-precedent of particular reforms, How many peers 
and princes are to be sacrificed to typhoid before they learn 
to protect themselves from it? The death of the Duke 
of Grafton in Grosvenor-place is another instance of the 
fact that high station in life is no security against typhoid. 


HOSPITAL SUNDAY FUND. 


AT the recent meeting of the Council of the Hospital 
Sanday Fand, the Lord Mayor intimated his intention of 
attending on Hospital Sunday, June |1th, with the Sheriffs 
and the Corporation, in State, at St. Paul's Cathedral and 
Westminster Abbey. The prospects of the Fund are good, 


Tue trial at the Central Criminal Court on Wednesday, of 
Thomas Aiken Smyth, for the manslaughter of the Kev. 
Matthew Campbell, resulted in a verdict of “‘ Guilty.” The 
wife of the deceased had called in Smyth under the belief 
that he was a qualified medical man, whereas he was but a 
student of medicine at St. Thomas's Hospital. The deceased 
appears to have been suffering frem cancer of the tongue, also 
from some renal affection. Symptoms of the latter disease 
having become very urgent through want of proper treatment, 
the patient had to be admitted to St. Thomas’s for the purpose 
of uadergoing an operation, which was accordingly performed. 
The rev. gentleman, however, died the next day of extrava- 
sation of urine. The prisoner was sentenced tosix months’ 
imprisonment with hard labour. 


Tue attempt made some years ago to establish what is 
known as the Post-graduate Faculty in connexion with the 
Medical Department of the University of the State of New 
York has, it seems, been unsuccessful. The object sought 
to be attained was to facilitate the efforts of graduates in 
Medicine who had gone to New York to renew their pro- 
fessional studies. Though weekly lectures were given by 
the professors who promoted the movement, the course of 
instruction was never organised. Recently, however, a 
definite refusal on the part of the governing Faculty to 
accede to the wishes of the professors interested in placing 
the course on a more satisfactory basis has induced these 
gentlemen to resign their posts in the University. 


Tue London Gazette of the 19th inst, announces that the 
Queen has been pleased to appoint T. Grainger Stewart, 
Esq., M.D., Professor of the Practice of Physic in the Uni- 
versity of Edinburgh, to be one of Her Majesty’s Physicians 
in Ordinary for Scotland, in the room of Sir Robert Christison, 
Bart., deceased, 
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THE Vice-Chancellor of the University of Cambridge has 
given notice that the election of a Professor of Animal 
Morphology will take place in the Senate-house, on 
Wednesday, May 3ist. It is expected that Mr. F. M. 
Balfour, of Trinity College, whose researches have done so 
mach to advance this science, will be elected to the new 
professorship without opposition. 


A COMMITTEE has been formed for the purpose of pro- 
moting the establishment of a Darwin Memorial Fand, to be 
devoted to the furtherance of biological research. The list 
of gentlemen forming the committee, of which Prof. T. G. 
Bonney, F,.R.S., and Mr. P. Edw. Dove are the hon. secs., 
contains the names of the leaders in zoology and kindred 
sciences, 

MEASLES has recently prevailed so severely at Bradford 
that the Sanitary Committee have thought it desirable to 
cause their medical officer of health (Mr. Butterfield) to 
draw up a memorandum of precautions relating to attend- 
ance at schools, the general management of the children 
suffering from the disease, and the exposure of children 
while still infected, and of infected things, in public places, 


Tue deaths are announced of Dr. J. T. Hodgen, Professor 
of Surgical Anatomy in the St. Louis Medical College ; 
Dr. H. W. Brock, Professor of Anatomy, Physiology, and 
Hygiene in the State University, Morgantown, W. Virginia ; 
and Dr. J. Rushmore Wood, of New York. 


WE have received from Mr. Fradelle, of Regent-street, a 
photograph of the late Sir John Rose Cormack, M.D. The 
portrait is a good one, and the possession of a copy will no 
doubt be eagerly sought by the many friends of the deceased 
knight. 


THE death is announced of Surgeon-Major Arthur Henry 
Hughes, Bombay Medical Service, Professor of Midwifery, 
Grant Medical College, on April 23rd. Dr. Hughes died 
from pyzmia contracted from a wound received while 
dressing a patient in hospital. 

Dr. Joun B. C. Guzzo recommends glycerine as a dressing 
for burns, and declares that it has great power in lessening 
the cicatricial contraction often following these injuries, He 
uses it pure, or in equal parts with water or collodion. The 
last makes a very supple covering to a burnt surface. 


Ir is proposed to hold a general meeting of the subscribers 
to the memorial to the late Professor Rolleston on Thursday, 
June Ist, at 3 P.M., in the Library of the Royal College of 
of determining the form that it 

take, 


TuE authorities of the Hospital for Sick Children, Great 
Ormond-street, will to-day (Friday) reply to a summons 
granted by the magistrate at Bow-street Police Court on the 
application of the mother of a child on whom a post-mortem 
was made at the hospital without the consent of the parents. 


Mr. Ray LANKESTER has been reappointed Professor of 
Zoology and Comparative Anatomy at University College, 
London, 

CHOLERA has appeared at Belgaum, in the Bombay 
Presidency. Seven deaths are reported as having occurred 
in the 20th Native Infantry up to April 26th, 


THE Queen has nominated and appointed Deputy Surgeon. 
General William James Moore, honorary surgeon to the 
Viceroy of India, to be Companion of the Order of the Indian 
Empire. 


THE inhabitants of Cincinnati, U.S. A., are in alarm at the 
rapid spread of small-pox amongst them. The epidemic is 
attributed in great measure to the laxity of the German 
population in respect of vaccination. 


Dr. J. MARION Sims has received, from the King of Spain, 
the decoration of the Order of Charles the Third. 


REPORT 


The Lancet Sanitary Comission 


ON THE 


STEAMSHIP “AUSTRAL.” 

Tue late Mr. Harry Leach, the medical officer of the Port 
of London, frequently called attention in our columns to the 
necessity of providing on board passenger and emigrant ships 
sanitary arrangements which should be more in accordance 
with the teachings of modern hygiene than generally is the 
case. The question is one of great national importance, and 
such as ought not to be neglected by a nation which is not 
only the greatest nautical Power in the world, but which 
also affects to be in the van of sanitary progress. We have, 
therefore, great satisfaction in giving the following details of 
the splendid vessel which has lately been added to the fleet 
of the “Orient” line, and in which every effort has been 
made to combine luxury with wholesomeness. 

Since the Great Eastern was launched from Mr. Scoti 
Russell’s yard on the Isle of Dogs, now some twenty-five 
years ago, it may be safely said that no passenger ship at all 
the equal of the Austral has left the stocks. Everything 
that modern science and modern invention and taste can 
suggest for the safety, comfort, and luxury of the passengers 
has been lavished on this magnificent vessel by her spirited 
owners. Hitherto it has been thought sufficient to please 
the eye merely ; and although we are well accustomed to see 
first-class saloons and first-class cabins on our great ocean 
steamers thickly beplastered with paint and gold, hygienic 
considerations, which are so largely calculated to’ mitigate 
the annoyances of a sea voyage, have been almost universally 
neglected. 

The most important feature of the new ship is the very 
complete arrangement for its ventilation. A : 
engine has been provided to work a ventilating fan, which 
communicates with many hundred yards of galvanised iron 
piping, by means of which a practically unlimited supply o! 
pure air can be forcibly driven to every part of the huge 
vessel. The fresh-air pipes, six inches in diameter, com- 
pletely encircle the saloon and cabin, and from these smaller 

it ipes deliver the air to the various apartments. In 
the first saloon, which is ble of accommodatiog 
120 guests at table, there are fresh-air delivery pipes, in addl- 
tion to the windows and the other natural air inlets, at inter- 


it need never be closed, and logan it, en thoeny a chimney, 
the heated air of the saloon wi y exit at 

times. The saloon is _— by electricity (incandescent 
i from lighti il is ia 4 
bined with tect venti 3 calculated to make the 
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is not limited to the first-class department of the ship. Arti- 
ficial air-supply is also provided for the second- and third- 
class passengers as well as for the steerage. The horrors of 
a passenger-ship in bad weather, when everything is “ bat- 
tened down” and nearly every one is sick, cannot be ex- 
ceeded, but in the Austral an ample supply of fresh air can 
be pumped "tween decks,” even in the worst gales. In 
addition to the steam-fan, ventilation is provi in man 
parts of the ship by means of Moss and Mitchell’s 
ventilator. This consists of a rectangular tube, the hori- 
zontal limb of which perforates the ship's side. By 
pressing a stud a shield is made to project so as to catch 
the wind when the ship is under way, and thus an enormous 
uantity of air is turned through the tube into the ship. 
e Fageeyge fay air entering by these ventilators is propor- 
tionate to speed of the vessel, and as the Austral is 
expected to attain a speed of seventeen knots, these Moss's" 
ventilators (which are automatically closed in case of any 
water getting into the tabe) may be counted on for admitting 
very large quantities of air. The general arrangement of the 
cabins is caleulated to increase the comfort of the passengers. 
In the first place, the first-class passengers are put in the fore 
part of the ship and not aft, as is the general arrangement. 
When Brunel desigaed the Great Eastern he wisely put the 
best cabins forward, so that the dirt and smoke of the 
funnels should blow clear of them. Why nautical architects 
have been so slow to follow Branel’s good example we can- 
not say, but ‘‘ better late than never,” and we congratulate 
the builders of the Austral on having adopted so sensible a 
the ainst the side of 
ship, but are greuped amidships, while a passage runs 
between them and the side of the vessel. This is conducive 
to coolness, a most important matter in a ship destined to 
voyage in tropical waters, for in this way the  ngpaes of 
the sun can never fall upon the wall of the cabin, the 
cabin windows, which “give,” as the French say, on the 
encircling passage, can be oo even in rough weather 
without fear of a drenching. cabins are en suite and open 
from one to another, so that if it be desired a suite of cabins 
may be taken and devoted to any purpose which the hirer 
may think fit. The cabin fittings are neat and compact, 
and many of the plans for utilising space are of American 
origin, and must be familiar to those who travel in 
Pullman cars, The washing basins are singularly com- 
pect, the water reservoir, basin, and waste receiver 
ng placed vertically, and the whole, when not in use, 
shutting up into a polished wooden pilaster projecting less 
than six inches from the wall. The w.c.s in the first-class 
t are placed against the side of the ship, and 
are provided with ventilators in addition to the port-holes. 
There are stewards’ sinks, for ‘* housemaid’s slops,” in addi- 
tion to the closets. The closets are of the ordi ,double- 
valve variety which is common on shipboard. closet 
rs are fitted with an ingenious contrivance by means of 
which the act of fastening the bolt on the inside causes the 
word * ” to appear on the centre of the out- 
side of the door. The w.c.s and urinals the steerage 
passengers are placed in the centre of the upper deck, where 
they are ventilated by every wind that blows. From these 
two large soil pipes descend on either side of the ship 
to below the water level. This seems to us a very good 
t. There isan ample supply of baths through 
. The ship is very generally lighted by means of 
the electric light. Over the hatchways are placed are lights, 
which can shed a powerful beam of light quite into the re- 
cesses of the hold, and allow the sai to work with all 
the advantages of strong illumination. Swan’s incandescent 
lights are to be found in the saloons, drawing-rooms, smok- 
ing-rooms, and passages, and these most certainly will add 
immensely to the coolness and comfort of the passengers. 
Electric bells and speaking tubes are omnipresent, and 
convenient lifts pass from the galleys and pantries to the 
apartments where the cooks’ and stewards’ commodities are 
mainly consumed. The companion ladders and passages 
are covered to a great extent with india-rabber, so as to 
ensure quiet and a firm foothold when the vessel is rolling ; 
and many other details are observable throughout the ship 
which show that the comfort and security of the passengers 
have been methodically studied. 
We must not omit to mention that space has been set aside 


. for a hospital for each class of passenger, and although there 


\s nothing very special in the design of these apartments, 
they will admit of the isolation of patients in cases of infec- 


tious or offensive disorders, The Austral hasa large freezing 


chamber for the conveyance of meat from Australia to this 
country. This is built of a double skin of wood with shavi 
and charcoal between, and it is kept easily far below 
freezing-point by pumping into it artificially cooled and 


com ed air. 

The hull of the ship is composed of a double skin 
of steel, and the decks are of steel covered with caulked 
teak. The hull is divided vertically into thirteen water- 
tight compartments by means of steel bulkheads and 
water-tight doors, and each of these compartments has a 
separate communication with the upper deck. The arrange- 
ments for pumping are singularly complete, and any 
compartment can be readily emptied in case of leakage, 
or flooded in case of fire. Everything, in short, that haman 
foresight can devise for lessening the perils of the deep has 
been provided in this magnificent ship ; and we can only 
hope that a large share of public patronage will reward the 
owners of the Austral for the enterprising spirit which 
has induced them to construct her. 


— 


Public Bealth md Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Romford, Rural (Essex).—Mr, Alfred Wright reports for 
1881 a death-rate of 17°9 per 1000 living, and a birth-rate of 
35°1 per 1000 of the population. He first gives a summary 
account of thirty-eight outbreaks of infectious disease in 
which be was called upon to take action. These outbreaks 
included small-pox, measles, scarlet fever, typhoid fever, 
diarrhoea, and diphtheria, but chiefly measles and scarlet fever. 
With regard to measles, he says, “ No official intimation of 
the disease was received until the first death occurred, at 
which time the disease was very generally spread over the 
whole of the town” (Barking). And with regard to scarlet 
fever Mr. Wright remarks, ‘‘I am sorry to say that very 
little influence in the epidemic was produced by official inter- 
ference, and for the following reasons :—1. The disease did 
not come to my knowledge until it became very general, 
2. We have no hospital for infectious diseases where the 
first cases could have been isolated. 3. Children were freely 
intermingling (whilst in the most infectious stage of this 
disease—i.e., during desquamation) in the streets with other 
children.” In respect to diphtheria, Mr. Wright looks for 
more effectual control of the disease if the following s 
are carried out—namely : (1) ‘‘ Immediate notification of 
the disease to the medical officer of health. (2) P 
isolation. (3) Complete disinfection of apparel, bedding, &e. 
Of the sanitary condition of the several parts of this district 
Mr. Wright does not give a favourable account, They 
appear to be in a most forlorn state as the essen- 
tials of wholesomeness, and savitary administration and 
their officers have a hard and wearisome task before them 
before they will succeed in placing the district in such a 
state as befits it. Much of the report is occupied by an 
account of the medical officer of health’s action and proceed- 
ings as to the conditions injurious to health existing in the 


district. 

Northa (Urban). — Mr. Lee F. reports for 
this borou for 1881, a birth-rate of 37°18 and a death- 
rate of 21°4 per 1000 of the population. The infantile 
mortalit wd 1000 births was about 161, the rate for the 
whole a ngland during the ten years 1871-1880 averaging 
149 per 1000 births. ‘The Northampton infantile death- 
rate,” writes Mr. ‘‘is unquestionably much higher 
than it ought to be ; but I have so repeatedly alluded to this 
unfortunate circumstance, and called attention to the various 
prejudicial circumstances attending the domestic treatment of 
young children, which accounts, in great measure, for the high 
rate of mortality annually recorded, that farther allusion to 
the subject is unnecessary, except to urge that all those who 
are interested in their well-being should use every exertion 
to bring about those much-needed reforms in the home 
management of children.” Measles was seriously prevalent 
in the borough during the year. “I doubt,” writes Mr. 
Cogan, “‘whether measles has ever raged with such severity. 
In of the town such enermous numbers of cases 
came my observation that I found it necessary to urge ~ 
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upon the School Board, and the managers of various schools 
in the infected districts, the importance of closing the schools 
for some weeks,” This advice was promptly and readily 
acted upon, and the closure was ‘‘most unmistakably fol- 
lowed by a speedy abatement of the epidemic in those parts 
the town in whick the schools were closed.” One hundred and 
eleven deaths were registered from measles, the largest fatality 
from the disease that the medical officer of health has had to 
since his appointment. With reference to the ques- 
tion of the compulsory notification of infectious — 
Mr. Cogan thinks the provision will be sensibly frustra 
‘* unless at the same time provision is made for the hospital 
treatment of these diseases.” ‘* It sagem to me,” he sa 
if by legal enactments it is 


: . Thomas Moore reports for 1381 for this 
district a death-rate of 13°7 per 1000 living, a considerable 
declension below the rate of the previous year, and a birth- 
rate of 30 9. pupeciont extensions have been made in the 


Brownhills (Urban).—Mr. David Edgar Flinn reports for 
this district in 1881 a birth-rate per 1000 of the population 
of 45°3, and a death-rate of 15°9, and generally of the bealth 
of his district he remarks that in every sense it has been 
satisfactory. There has been a freedom from outbreaks of 
epidemie di during the year, the inhabitants having be- 
come more alive to the necessity of cleanliness, and of isolation 
and disinfection in cases of contagious diseases. Moreover, 
the mild temperature of the greater portion of the past year 
hasjtended to diminish the death-rate. Brownhills appears to 
be badly supplied with water, and its medical officer of health 

for a compulsory notification of infectious diseases. 

‘ingston-upon-Thames (Urban).—Mr. Shirtliff reports for 
this district in 1881 a death-rate of 16°4 and a birth-rate of 
35-0 per 1000 of the population. The fatal cases of the prin- 
cipal zymotic diseases were few in number, and of the fatal 
cases of hoid fever Mr, Shirtliff observes: ‘‘In most 
cases they have been traced to the use of impure well water, 
the majority of which wells have been closed by order of 
the committee; but in some instances, notably one in 
Hudson’s-road, the disease was aggravated very materially 
by the insanitary surroundings.” A prevalence of erysipelas 
and of diphtheria in one of the wards of the town is attri- 
buted by Mr. Shirtliff to the contamination of the atmo- 
sphere of the houses with foul sewer gas, and he directs 
attention to the frequency with which sink-pipes are con- 
nected directly with sewers; also to the ‘‘ odious and ex- 
tremely frequent practice” of using hand-flushed watercloset 
basins, He indicates also the need of a non-pauper infec- 
tious disease hospital in the place. 

Hartismere (Rural),—Dr. reports for this district 
during 1881 a death-rate of 15°6 and a birth-rate of 31°5 per 
1000 of the population respectively. The general sani 
condition of the district continues to improve, and the eye is 
not confronted now with agi, Eowee cam: at every turn, as 
was the case afew years ago, The most pressing matter is the 
deficiency of water; but this defect will be dea!t with in detail 
in the course of the systematic inspections of the district. 

Scarborough (Rural).—Mr. Megget reports for this district 
during 1881 a death-rate of 17°5, a diminution of nuisances, 
and generally a satisfactory and improved state of things in 
the district. As an illustration of the indifference of people 
to the spread of common infectious diseases, he details an 
account of an outbreak of scarlet fever in a vil which 
formed a colony of laundresses chiefly engaged in ministering 
to the wants of the queen of British health-resorts. But 
the most utter indifference was manifested by the visitors of 


the most fashionable parts of Scarborough to the presence of 
the infection among the washerwomen and their families, 
The foul linen was continued to be sent until the Rurai 
Sanitary Authority peremptorily supervened and brought the 


of | colony under sharp rule, 


Bedford (Rural).—Dr. C. E. Prior reports for this district 
a death-rate of 14'45 per 1006 of the population. He has to 
note a curious development and increase in virulence of 
diphtheria in the district, a ntly spreading from Bedford, 
while other epidemics have been falling off and diminishing 
in intensity. The phenomenon is noteworthy, and deserves 
to be held in memory in subsequent returns, 

Shanghai.—Dr. E. Henderson’s report relates Principally to 
foreign population, estimated roughly at , the native 
population in 1880 being enumerated at 107,812. The mor- 
tality among the foreign residents of the city for 1881 is esti- 
mated to have been at the rate of 370 per 1000. The in- 
crease of the mortality for the year is stated to have been 
coincident with ‘‘a season of remarkably trying weather, in 
which the heat of a comparatively cool sammer was undul, 
pecienant into the autumn months, and was accompani 
throughout by much rain and sudden changes of wind.” 
From the earliest days of the settlement a close connexion 
has been observed between the occurrence of damp and wae ¥ 
and an increase in the number of cases of disease, especially 
those diseases which, like d tery, diarrhoea, and cholera, 
affect specially the organs of digestion. The local conditions 

redisposing to these affections abound in Shanghai, and 

essen views of their causation lend themselves readily to 
an explanation, as observed here. Since 1875, fatal cholera has 
been noted every yearin the place, and Dr. Henderson remarks 
“that we must, I fear, consider this disease as endemic in 
Shanghai, only needing favouring conditions—chief amongst 
which are dirt and overcrowding—to assume epidemic 4 

rtions.” Two deaths from diphtheria are recorded, and Dr. 

enderson remarks, ‘‘ It may appear strange that a disease 
so widely spread as diphtheria, and a disease, moreover, so 
well known in at least one other of the empire, should 
so rarely have appeared in Shanghai.” Seven deaths 
were recorded from dysentery ; six from enteric fever ; two 
from small-pox, and thirteen from phthisis, An outbreak 
of cattle-plague also occurred in the settlement. 


were p 

, including furnitare, &c., or to leave it to the 

to permit arbitration. The Local Government Board, however, 

urged the es of the matter being settled as soon as 

possible. The guardians agreed to leave the settlement of 
it 


the purchase of the infirmary in the hands of the 

The local board of Withington _ ree have, 
appears, come to an arrangement with respect to a 
question. The Withington Board have agreed to receive t 
sewage of Rusholme into their system of sewers, and to dis- 
pose of it with their own on the sewage farm at Chorlton Ees, 
which is now in course of construction. The Withington 
Board are also to construct such sewers in their district as 
may be necessary to connect the sewers of Kusholme with 
those of Withington. 

At the recent Yorkshire spring assizes, Messrs. Crossley 
and Sons of Halifax proceeded against the Halifax Corpora- 
tion for damages, estimated at from £8000 to £9000, done to 
their mill property by the bursting of a — sewer, 
from — negligence in constraction management. 
The jury found for the prosecutors. 

At the Leeds Workhouse the other day an jms Aer was 
taken to the cemetery for interment, the corpse which should 
have occupied it being su uently found in the mortuary. 
This has rendered necessary tment of a paid official 
to superintend interments. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twen t of the largest English towns, 5751 births 
ded 2000 istered during the week en 
the 20th inst. The annual death-rate in these towns, W. 
had declined in the five preceding weeks from 243 to 
212 per 1000, further fell last week to 20°9, a lower rate than 
has prevailed in any previous week of this year. The lowest 


> 


4 rendered obligatory on the part of the public to inform sani- 
‘ tary authorities of the occurrence of infectious diseases, so 
ie also should it be demanded of these bodies to provide in- 
Ha stitutions for their treatment. Every town which has not at 
its disposal an establishment for the reception of its infec- 
. tious sick certainly labours under considerable disadvantages 
compared with places that are so provided.” Northampton 
is insufficiently supplied with water, but it would appear 
that this grave question is now receiving attention in the 
borough. 
| 
ma related of diarrhea occurring in a gentleman’s residence 
where it was found that the cattle were drinking from a 
source contaminated with sewage matter. Town’s water 
was substituted for the polluted water, when the disease 
1 disappeared. Wet ashpits is one of the evils of the place. 
- The sanitary authority have set themselves to abate this, 
¢ and there appears to be some likelihood of the fault being 
eventually remedied. 
7 The Local Government Board have forwarded to the St. 
Pancras Board of Guardians the copy of a letter from the 
Central London Sick Asylum District, stating that the 
| | 
i | 
| 
| | 
| 
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rates in these towns last week were 15°6 in Cardiff, 16°8 in 
Plymouth, and 17°8 in Leicester. The rates in the other 
towns ranged upwards to 27°5 in Manchester, 27°8 in 
Liv 1, 28°8 m Huddersfield, and 31°9 in Blackburn. 
The Neaths referred to the principal zymotic diseases in 
the twenty-eight towns declined to 515 Ist week, and were 
lower than in any vious week of the year; 185 resulted 
from whoo -coug 130 from measles, 72 from scarlet 


fatal in Bristol, Newcastle-upon-Tyne, and 

measles, in Portsmouth, Bolton, and Bradford ; scarlet 
fever in Derby and ey andj‘‘ fever” in Sunderland 
and Preston. The 16 deaths from diphtheria in the 
twenty-eight towns included 12 in London. Small-pox 


itan lum hospitals has s i 
‘weeks from 350 to 285 on Sa’ 
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. 1000 in the two 


mortality in Dublin, which 
and was lower i 


slight further decline from recent weekly numbers ; they 
were equal to an annual rate of 2°8 per 1000, against 3°0 in 
London and 4°7 in Edinburgh. The 9 fatal cases of measles 
in the city showed a further decline of 9 from the numbers 
returned in recent weeks ; since the beginning of this year 
no fewer than 532 deaths from this disease have been re- 
corded within the city. The 5 deaths referred to “fever” 
exceeded those in the previous week by one. The causes of 
26, or nearly 16 per cent., of the deaths in the week were 
uncertified. 


COMPARATIVE BIRTH- AND DEATH-RATES. 


In a previous number (see THe Lancet of April 15th, 
page 623) we gave a brief summary of the first part of 
Dr. Lagneau’s essay on the birth- and death-rates of the 
Jews as compared with those of Roman Catholics and Pro- 
testants. The natality figures formed the subject of the 
first part of his essay, and in the second , read at the 
last meeting of the Academy of Sciences in Paris, he gives 
the rates of mortality. In Prussia, Austria, the Grand 
Duchy of Baden, and most other countries, the death-rate is 
greatest among the Catholics, while in all European 
countries the mortality of the Jews is much smaller than 
among either Catholics or Protestants. In Switzerland 
there are apparently rather more stillborn children among 
the Protestants than among the Catholics; but this is 


rate of increase is, as a rule, among the Catholics, for though 
persuasion, they more ij its at an early age, t i 

attributed by some observers to the 
born children to church to be i Bat while the in- 
crease among Protestants is, for most part, higher thar 
among Catholics, both are left far behind by the Jews; and 
Dr. Lagneau is inclined to think that the theory which ex- 
plains this by the special vitality of the Semitic race does 
not altogether hold water, because, he says: ‘‘ While the Jews 
in many countries are of pure Semitic a Gute Eastern 
Europe, in the south of Kussia, in Pol and the Danubian 
provinces, descend for the most part from the peoples settled 
on the banks of the Volga aod on the shores of the Black and 


THE NAPPER TESTIMONIAL FUND. 


AN influential meeting was held at Willis’s Rooms, 
St. James's, S.W., on Thursday, May 18th, at 4.30 
J. Eric Erichsen, Esq., F.R.S., Consulting Surgeofl to 
University College Hospital, in the chair, the object being 
to submit to the subscribers, and those interested in the 
Cottage Hospital system, the action taken by the Pro- 
visional Committee, formed October 20th, 1881, and to 
appoint a permanent Committee to carry out the object of 
the movement. 

Mr. F. B. Hatuowes of Redhill, President of the 
South-Eastern Branch of the British Medical Association, 
and Chairman of the Provisional Committee, explained the 
course which had been ad to make known through 
the medical journals and r means the strong desire 
which exists to commemorate in a substantial manner the 
and the i in fou 


q 
diarrhea, 16 from diphtheria, and 13 from small-pox. The f 
lowest death-rates from these diseases last week occurred oe ‘ 
in Norwich and Leeds, and the highest in Bolton and es 
Portsmouth. Whooping-cough was proportionally most j 
and one each in Nottingham, Derby, Manchester, and 5 
iff. The number of small-pox patients in the metro- 4 
declined in the past ‘ 
ay last; 45 new cases 
| of 8 -pox were admitted to these hospitals during the { 
: week, against 41 and 52in the two previous weeks. The ' 
deaths referred to diseases of the respiratory organs in ; 
attributed by Dr. Lagneau to an error in the registration. 
‘wee weekl week The In the same way there appears to be arather higher rate of 
ot t. of the d y ht mortality among the infants of Jewish parents in Russia 
85, cent., yp ither by ty-eight | Austria than among those of parents belonging to other 
wen wane All the ed | religious persuasions, but the proportion is all the other way 
: Pages ioner or by & coroner. e causes of death | for the first year. Examining the rates of natality and 
| were duly certified in Brighton, Norwich, Plymouth, Derby, | jortality as bearing upon the increase in the population, 
| i and Oldham ; while the proportions of un-| 1, Tagneau points out that in most countries, except 4 
certi were Preston, Bradford, | poiand, Roumania, and Hungary, where the Jewish immi- 
Shettield, Sunderland, gration is very considerable, the increase of population is 
—_—_—_— due to the excess of births over deaths. The smallest 
HEALTH OF SCOTCH TOWNS. ; 
: 
| Caspian Seas, who only embraced the Hebrew faith in the : 
in| eighth century.” In these regions, he adds, the Jewish | 
of lation displays the same force of vitality as in all others. f 
5| The conclusion of the whole matter seems to be that the 
vitality of the Jews is due, in part at least, to the influence 
of certain manners and customs more or less connected with 
) | their religious tenets, and to the nature of the eccupations 
- | which they pursue, as well as to their temperate mode of life. : 
inburgh ; and the 6 reported deaths from “fever” included eer 
3 in in Edinburgh, and one in Dundes, The 
deaths to acute diseases of the lungs in the eight 4 
towns, which had declined from 123 to 113 in the three ; 
24 the deaths from these diseases in the corre- 
| sponding week of last year. 
HEALTH OF DUBLIN. 
of 
k to 
year. During the first seven weeks of the current 
the death-rate in the city are however, 30°1, : 
20°6 in London and 21°3 in burgh. The 167 
in Dublin last week showed a decline of 69 from ; 
h number in the previous week; they included 9 
ere referred to measles, 5 to ‘‘fever” (typhus, enteric, { 
z le), one to diphtheria, and not one either to small- ; 
Pox, scarlet fever, or whoo; Thus, 19 deaths ‘ 
Tesulted from these diseases, showing a | Hospital at Cranleigh, but in esta g Cottage Hos- . 
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pitals all over the United Kingdom. The system has ex- 
tended to the Colonies, to the Continent, and has recently 
become popular in America. Appeals have already been 
made for contributions, and over one thousand circulars 
have been sent out, three hundred of which have been 
forwarded to the secretaries and directors of cottage hos- 
itals. Referring to the late controversy between Mr. 
apper and Canon Sapte, Mr. Hallowes repeated how 
complete and satisfactory was the documentary evidence 
submitted by the former gentleman, and how clearly and 
indisputably he had proved himself to be the real founder 
The low! lati imously passed 
e fo'lowing resolutions were unanimously i— 
Proposed ‘by Dr. R. L. Bow Les of Folkestone, seconded 
Mr. EDWIN SAUNDERS, President of the Metropolitan 
nties Branch of the British Medical Association, and 
supported by Surgeon-Major W. C. CoLes, M.D., of Bourton- 
on-the-Water, Gloucestershire, formerly of H.M. Indian 
Army : “ That this meeting gives its cordial support to the 
proposal to’present a testimonial to Mr. Albert Napper, and 
approves of the action taken by the Provisional Committee 
for carrying out that object.” 

Proposed by Mr. F. B. HALLOWEs, and seconded by 
Dr. J. Braxton Hicks, F.R.S.: “ That a general com- 
mittee be formed, to consist of the-present Provisional Com- 
mittee, the Chairman (Mr. Erichsen), Dr. J. Braxton Hicks, 
Mr. Henry Smith (Surgeon to King’s a Hospital), 
Dr. Bowles, Dr. J. Wakley, Mr. Edwin Saunders, Surgeon- 
en ay C. Coles, M.D., &c., with power to add to their 
number.” 

Proposed by Mr. HENRY SMITH, and seconded by Dr. W. 
§S. WYMAN, late surgeon to the Hatfield Broad Oak Cottage 
Hospital :—‘‘ That the general committee meet as nearly as 

ible at a month from the present date to receive a report 

the treasurers of the amount collected, to consider the 

uestion of continuing the appeal, and for any further 
iness,” 

On the motion of Mr. Henry C. BuRDETT, seconded by 
Dr. HoLMAN of Reigate, a none f vote of thanks to the 
Chairman for presiding was carried by acclamation. 

Weare glad to note that Mr. Erichsen ia his concluding 
remarks dwelt emphatically upon the manifold good re- 
sulting from the great and beneficent system which Mr. 
Napper had been instrumental io establishing, and pointed 
out that the benefits which accrued were general, inasmuch 
as all classes were gainers: the patients, as they were saved 
the terrible and often fatal journey to a metropolitan hos- 
pital, and avoided exposure to the evils of over-centralisa- 
tion ; country gentlemen and farmers, and even railway com- 

ies, also, imasmuch as by contributing to the local 
ospital they are saved greater inconvenience and expense ; 
the medical profession, as its m-.1mbers were able to retain 
skill and dexterity in operating, whicu frequent practice can 
alone ensure, in addition to the aids for instruction of 
medical pupils. We have often expressed our hearty 
eee with the Cottage Hospital movement, and from 
first published in our columas important information 
concerning them. We are requested to say that all sub- 
scriptions will be gladly received by the Hon. Sec. to the 
Napper Testimonial Fund, Dr. Stowers, 23, Finsbary-cireus, 
E.C, from whom detailed information can be obtained. 


THE HAMPSTEAD SMALL-POX HOSPITAL 
CASE. 


z HOUSE OF LORDS, May 22np. 

THE noble and Jearnefl lords present, —viz., the Lord Chan- 
cellor, Lord O'Hagan, Lord Blackburn, Lord Watson, and 
Lord Bramwell, delivered judgment in the case of the 
Managers of the Metropolitan Asylum District v. Hill and 


This was an appeal agaiast an order of the Court of Appeal 
made on the 18th of December, 1878, in an action in which 
the respondents were plaintiffs and the appellants were 
defendants, by which it was directed that the appeal of the 
respondents be dismissed if withia two months the appel- 
lants elected to pay, and if within fourteen days after the 
completion of taxation they paid, the costs of the former trial, 
_ except in so far as such costs were increased by the respon- 


dents’ contention that the appellants had been guilty oj 
negligence in the management of the hospital, and that 
other costs be costs in the cause ; and it was further directed 
that if the, appellants did not elect to pay and pay such 
taxed costs within the times before-mentioned, then that the 
respondents’ appeal be allowed, with costs. 

The LorpD CHANCELLOR in delivering his j t said : 
The priacipal question for determination whether 
there ought to a new trial, the conditional order of 
the Court of Appeal for that purpose having lapsed by 
reason of the non-performance of the condition by the 
appellants. If that condition (which was that the costs 

the first trial should be paid by the appellants within 
a certain time) ought to have been imposed, it would be 
difficult now to relieve the appellants from the conse. 
quence of their neglect to comply with it. But my 
opinion is, that if it was right to make an order for a 
new trial the Queen’s Bench Division was also right in 
directing that the costs of the first trial should abide the 
event. In determining whether there ought in this case 
to be a new trial, the nature of the question as well as 
the character and state of the evidence concerning it ap 
pears to me to be material. The issues were (1) whether 
a small-pox hospital of the character and capacity of that 
at Hampstead, and situated as that hospital was relatively 
to the houses and lands of those adjoining proprietors who 
were plaintiffs in the action, was y and ) hed a 
nuisance to those proprietors (when it was full of small- 
pox patients), however well it might be managed? and (2) 
whether there were any faults or defects in the management 
of that hospital during the time which preceded the com- 
mencement of this action which made it a nuisance to those 
proprietors, in a way, or in a degree, in which it might not 
otherwise have been so? The jury found both those ques- 
tions in favour of each and every one of the plaintiffs. 
As to the second issue, the only evidence which could 
jastify the finding as to all the plaintiffs related to the 
alleged omission Properly to isinfect the ambulances and 
the clothes of visitors ore they were allowed to pass 
beyond the limits of the hospital. Without entering into 
particulars as to these matters, I think it enough to say 
that the evidence relating to them appears to me to have 
been insufficient to support the verdict, if the finding on the 

e undue proxim’ part e exercise groun 
the patients to a ficld Sir Rowland Hill ; but 
this (and also the evidence as to Mr. Fripp’s experience on one 
occasion of a pestilential odour from the dead-house, if that 
ought to be regarded as of serious weight), could not sup- 
port the verdict as to all the plaintiffs. ile, therefore, | 
am not myself disposed to say, with the Judges in the 
Queen’s Bench Division, that the verdict on this secondary 
issue was so unsatisfactory as alone to be a sufficient cause 
for a new trial, [ think the converse view, that the verdict 
on the secondary issue ought not to stand if on the main issue 
a new trial is ordered, is correct. Limiting myself to the 
main issue, I consider it im nt to observe that the jury 
had not, in this case, to find a verdict on the common ques- 
tion of fact, depending on the memory or the credit of 
witnesses, who (if they remember accurately and yn 
truly) must be capable of understanding what they ha 
seen and heard. Nor was the question one of scientific 
knowledge, ascertained and verifiable by experiment, as to 
which any expert, properly qualified, could speak with the 
same certainty as concerning things which are the direct 
objects of sense. It was a problem of medical science, net 
yet fully solved, but still within the region of bond fide con- 
troversy. I think it would be a fallacy to apply to a case of 
that kind the ordinary reasoning according to which the ver- 
dict of a jury on a question of fact ought not to be dis- 
turbed whea there has been evidence on both sides, unless 
the preponderaace of evidence against the verdict is strong 
and clear, If, indeed, nothing were at stake beyond the 
right of the plaintiffs to receive a certain sum of money 
by way of damages for a particular trespass, the maxim, 
‘Interest reipublicee ut sit finis litiam,” might be in point, 
even in a case of this problematical kind, as (in patent case 
especially) may sometimes be liable to happen. But when 
mach more than this is at stake it may well be that a single 
verdict on such an issue, which appears to the court to have 
been founded upon an inconclusive and unsatisfactory state 
of evidence, ought not to stand, even though an opposite 
verdict might also have been open to a similar objection 


‘The court, which has to determine whether a new trial shall 
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be granted, ought to weigh the importance of the question, 
and the consequences depending on its proper decision, with 
strict impartiality. The plaintifls, of course, ought not to have 
less than justice, because the duties of an important branch 
of public administration, with reference to the public health 
to the care and treatment of poor persons suffering 
from a dangerous disease, may be embarrassed and rendered 
difficult, or even made impracticable, by their success ; but, 
on the other hand, less than justice ought not to be done to 
those who have the care of those large public interests be- 
cause of any inequality of pecuniary resources which may 
ibly exist as between the parties to such a litigatioa. 
P'think that there ought to be a new trial in this case, be- 
cause the verdict of the jury upon the main issue does 
pear to me to have been founded upon a state of evidence 
which is not to my mind satisfactory, having regard to the 
nature and importance of the question to be determised. [ 
abstain from going into any of the details of that evidence. I 
think it is sufficient to say that the theoretical part of the evi- 
dence does not seem to me to be sufficient to support the ver- 
dict ; and that there are deficiencies in the practical part which 
might be (and, I thiuk, ought to be) supplied before it can 
be satisfactory to draw from it the conclusions which the 
jury has drawn. What may be presumed to have had 
most weight with the jury (as it had with the witness Dr. 
Richardson) is the large apparent access of small-pox cases 
taken into the hosp.tal from the parish of Hampstead ia 
both the epidemics of 1870-71, and 1876-77, within the area 
marked on the maps as ‘‘ 300 yards round the hospital site,” 
as compared with other parts of that parish ; an excess 
which, in the second epidemic, is even more striking than 
in the first. So far, however, as any inference founded on 
the numerical preponderance of the red spots marked upoa 
the maps within that area round the hospital is concerned, 
itseems to me to be a circumstance requiring more attea- 
tion than was given to it at the trial, that this access is by 
no means distributed over that area, but is confined to the 
lower part of it, in. and near Fleet-road, where (even if it 
were certainly traced to the hospital as its cause), it would 
not appear to affect the property of Mr. Fripp or Sir 


Rowland Hill, though it would affect that the other 


plaintiff, Mr. Lund. The addition, in the map relative to 
the earlier epidemie, of blue marks, showing cases not 
brought inte the hospital within the same area (but 
there only), and of some other evidence relative to the 
same cases, is useless for the purpose of the comparison 
between the different areas which the maps appear to 
invite; and it tends to give force to the suggestion ot 
the appellants’ counsel that the data furnished by the 
maps were really insufficient for the purpose of a just com- 
parison. It would also, in my opinion, be material for a 
proper appreciation of the facts showa on those maps, that 
this portion of the evidence should not stop short (as it 
now does) at the boundary line between the parishes of 
Hampstead and St. Pancras, but that it should be made 
to appear whether the large accumulation of small-pox 
cases in and near Fleet-road (just on the Hampstead side 
of that boundary) did or did not extend into the parish of 
St. Pancras, and, if so, to what distance from the hos- 
pital; and whether or not under cireumstances pointing 
to the hospital as its probable cause, or, on the other 

d, indicative of some other cause than the hospital? 
If evidence could be given of any similar or other facts, 
from which the effect, or absence of effect, of other hos- 
pitals, and particularly of those at Homerton and Stock- 
well on the surrounding neighbourhoods, could either 
positively or approximately be ascertained, it would also, 
in my opinion, be admissible and material. I cannot, 
however, agree with the Court of Appeal in regarding the 
objection, which was successfully taken at the trial, to 
the reception of the evidence then tendered relative to the 
hospitals at Homerton and Stackwell, as a sufficient reason 
for making it a condition of the new trial that the costs of 
the first trial should be paid the appellants. That 
objection was suggested by the jadge who tried 
the action, before ic was hen by the llants’ counsel, 

whom it was, not without considerable hesitation and 
reluctance, adopted; and, uader these circumstances, it 
would, I think, be too much to make the appellants pay 
Costs in consequence of it, from which, in the event of a 
final decision in their favour, they would otherwise be free. 
If, indeed, a new trial were granted solely to let in that 
evidence, as an indulgence to the appellants them-elves, the 
case would be different. But itis not so; nor does it appear 


to me to be probable from what passed at the trial, that, if 
the evidence offered as to the hospitals at Homerton and 
Stockwell had then been admitted, it would have been less 
open to criticism than that as to Hampstead itself. If so, it 
cannot now be assumed that such evidence would have 
made a new trial unnecessary. I must, therefore, move to 
reverse the order appealed from, and to restore the order for 
a new trial, as made by the Queen's Bench Division. The 
other noble and learned Lords Vy Agee judgment 
was re with costs, both in this appeal and in the 
Court below. 


EASTBOURNE AS A HEALTH RESORT. 


ANOVEL AND INGENIOUS METHOD OF *‘ LIFTING SEWAGE AND 
CLEANSING SEWERS.” ‘ 
(From a Correspondent.) 


IN his annual report, 1881, to the local board of the above 
resort the Medical Officer of Health for East Sussex alluded 
to the fact that its death-rate had hitherto been placed at 
too high a figure, because its population during the last few 
years had been under-estimated. At the last census it was 
shown that daring the decade the population had more than 
doubled itself. During the twelve months ending December, 
1881, the death-rate, including visitors, was as low as 
13 per 1000, and in the last three months, the winter quarter, 
it was only 15 per 1000, including visitors, There is scarcely 
a town in England with such spacious streets, overshadowed 
in maxuy parts by trees, the foliage being abundant, thus in 
hot weather affording the most agreeable, because the most 
shady, walks in the very centre of the place. As the 
schools are now so numerous at Eastbourne, and as it 
is so crowded in the season, the urban and rural 
sanitary authorities are to be congratulated upon their 
wisdom in having made such ample provision for the 
isolation of infectious cases. The urban authority has 
a building capable of containing about sixteen beds, 
and, not halting at ‘‘forewarning,” they have been 
forearming by the erection of a separate wing to the hos- 
pital for small-pox cases. On the workhouse ground, about 
a mile from the new town, there isa model infectious hos- 
pital, with separate buildings for the sexes, a Spintasting 
chamber, and a convenient mo: tuary, with a well-arrang 
post-mortem table. At both the e buildings the excretions 
are kept out of the drains, disicfecting earth-closets being 
used. These sanatoiia have now been open for five y 
and that much confidence has been p in their medi 
and general! administration is proved beyond doubt, because 
all classes have availed themselves of their accommodation. 
It should also be mentioned that for some years past the 
medical men of the town have materially contributed to its 
reputation by giving to the sanitary authority gratuitous 
information of the outbreak of infectious di The main 
drainage of Eastbourne has been in operation for many 

ears, and has been a fairly successful scheme. Neverthe- 

ess, like so many other towns with public sewers, it has 
the objectionable “ open gratings” for ventilation. Withia 
the last few months the Local d has expended a | 
sum of money to remove, or to obviate as far as possible, 
imperfections hitherto deemed inseparable from town drain- 
age, especially in seaside places where the sewers are tide- 
locked twice in twenty-four hours. As the new system 
appears to give satisfaction, by fulfilling the stipulations of 
its promoters, a condensed description of it is subjoined. 
The ‘‘ Shone system” consists of a number of ejector stations 
built underground, into which the street draius (which need 
only be earthenware pipes) are conducted. The ejector 
stations are worked from a central air-compressing station, 
the compressed air to the several underground receptacles 
being conveyed in small iron pipes, so that the centre of 
almost any number of ‘‘ejector stations” can be worked 
from one centre ine, as there is no loss in conveying the 
air in well-constructed mains. The cost, therefore, of 
maintaining separate sets of workpeople at the various 
stations is avoided, the whole of the motive power bei 
supplied from the central station. By the adoption of 
system good gradients can always be obtained irrespective 
of the nataral configuration of the area proposed to be dealt 
with. A constant flow of sewage is maintained which keeps 
the sewers free from impounding or deposits. Decomposition 
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therefore never sets in, and sewer gases are rot generated. 
For tide-locked sewers the system is invaluable, as by means 
of the ejector the sewage can be forced out into a river, or 
into the sea, under any state of the tide, so that at whatever 
level a town or drain may be below low-water mark, the 
sewers can be kept perfectly free from any accumulation of 
sewage during the time in which the exit of the main 
channel is unavoidably closed. 


SUICIDE. 

THE distressing increase in the number of suicides has 
been commented upon again and again, but the facts which 
have been observed by different writers have recently been 
got together and published in such a complete form by the 
Economiste Francais that it may be well to give a concise 
summary of them. Beginning with France, the writer 
points out that from 1827, since which year there has been 
a register of the number of suicides known to have been 
committed, the annual average has risen from about 1500 to 
upwards of 6000, the number in 1851 having been 3639, or 
one suicide for every 9833 inhabitants, while in 1879 there 
were 6496 suicides, or one for every 5681 inhabitants, This in- 
crease of 78 per cent. is not peculiar to France, for in Prussia, 
from 1873 to 1877, the increase was 53 per cent., and in 
Bavaria 60 per cent. The proportion per million inhabitants 
rose from in 1860-70 to 81 in 1876 in Belgium ; from 
74 in 1865 to 144 in 1877 in Austria ; from 30 in 1874 to 41 
in 1877 in Italy ; from 23 in 1872 to 35 in 1876 in Russia ; 
from 233 in 1874 to 257 in 1876 in Denmark ; and in Eng- 
land from 67*2 in 1866 to 69°2 in 1877. 

It is a well-known fact that the great majority of suicides 
are committed by men, the average proportion of the 

it countries of Europe being 80 per cent. of men to 
20 per cent. of women. Signor Morselli, in his well-known 
work entitled ‘‘Il Suicidio,” recently reviewed in our 
columns, holds that more women proportionately commit 
suicide in the country than in towns, and the figures which 
he is able to quote confirm this argument. In England the 
heaviest contingent of suicides is among men of from forty- 
four to fifty-five years of age. Among women suicide 
most frequent in Sweden, Denmark, Bavaria, Prussia, 
Saxony, and Austria between the ages of twenty and thirty, 
and in England between the ages of thirty-five and forty- 


It has been established by M. Bertillon that widowers an 
bachelors commit suicide more frequently than married 
— the 2m proportion being about 54 as compared with 

cen 
here is a great difference in the mode of committi 
suicide, as may be seen from the following table, sho ion 
the proportion per 1000 in five of the principal countries 


545 

- 23 .. 
1s... 
39 
23 
15 
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In France 45 per cent. of the suicides are by hanging, 29 
cent, by drowning, 11 per cent. by me 7 ey, «4 
suffocation, and 3 per cent. by jumping from high places, 
whereas forty years ago the most frequent mode of suicide in 
France was by drowning. As might be ex suicide by 
drowning is more frequent in summer than it is in winter, the 
prevalent modes in the winter months being hanging and 


poison. 
The most important chapter in this essay is that which 
relates to the causes of suicide, and the Economiste Francais 
states that out of 30,128 cases of suicide registered in France 
during the years 1875 to 1879, 9175 were due to cerebral 
derangement, 5814 to physical suffering and various misfor- 
tanes, 4937 to love, jealousy, and dissipated conduct, 4035 
to family bickerings, and 2867 to poverty. In the statistics 
of P: from 1869 to 1877, the first place is held by mental 
disease, domestic afflictions and misconduct, physical suf- 
fering, and jealousy coming last. Mental ment 
comes first in the causes of suicide in Belgium, Italy, and 


several other countries quoted by Signor Morselli, who 
asserts that al ther the suicides due to this cause are g 
third of the whole, It is almbst a truism to say that the 
number of suicides has always increased or decreased ac. 
cording to the state of the country. Thus, in Vienna, the 
number of suicides, which had been 91, 141, and 153 in 
the three years ing the financial crash of 1873, rose at 
once to 216, while after the dearth of 1854 the number oj 
suicides rose from 3415, 1942, 991, and 150 in F 
Prussia, Austria, and Belgium, to 3810, 2351; 1066, and 189, 
While the number of suicides is greater in towns than in 
countries, it is also much ter among educated than 
among illiterate people. This is a rale to which there is no 
exception, Germany having a much larger proportion of 
suicides than Spain or Russia, and Belgium than Ireland 
In most countries suicide is much more prevalent among 
Protestants than it is among Catholics, and especially 
among Jews. Herr Wagner, whose researches in to 
the causes of suicide are very well. known, states in 
Prussia out of a million inhabitants there are 159°9 suicides 
of Protestants, as against 49°6 of Catholics and 46°4 of Jews; 
in Bavaria, 135-4 suicides of Protestants, as against 49°0 of 
Catholics and 45°9 of Jews ; and in Austria, 79°5 suicides of 
Protestants, as against 51°3 of Catholics and 20°7 of Jews. 
Speaking generally, it may be said that in countries which 
are purely Catholic suicide is at the rate of 58 to the million, 
in countries where the religion is partly Catholic and partly 
Protestant, 96 to the million, and in solely Protestant 
countries, 190 to the million. Such are the figures given by 
the Economiste Francais in the course of a very in 
article; but it is somewhat startling to read, by way 
conclusion, that the best remedy for snicide is to be found 
in a good sound education, the writer having, as mentioned 
above, just quoted figures to show that it is most frequent 
in those very countries where education is the most advanced. 


THE SERVICES. 


Surgeon-General W. A. Mackinnon, C.B. 

Medical Officer, Malta, thas been appointed of 
Medical Branch of the War Office, Whitehall-yard, in sue- 
cession to Surgeon-General G. A, F, Shelton, who has retired 
from the service. 

Deputy Su -General J. Gibbons, C.B., has joined at 
Woolwich as Principal Medical Officer of the Woolwich and 
Home Districts, vice Surgeon-General J. M. Fogo, retired. 

Deputy Surgeon-General Ekin, M.B., is ordered to Alder- 
shot for duty on promotion. 

Brigade Surgeon Hoystead has been Re gee sy to the 
charge of the Station Hospital, Allahabad, vice Brigade 
Surgeon Watts, invalided to England. 


. Sinclair, M.D. 
Bradshaw 


be Brigade Surgeon, vice J. 
ham, granted retired pay ; Surgeon-Major James Hinton is 
urgeon. 


ARTILLERY VOLUNTEERS. — 6th Lancashire : Edward 
Hoggan, Gent., M.D., to be Acting Surgeon. 

RIFLE VOLUNTEERS. — 2nd Lincolnshire: Honorary 
Assistant-Surgeon H Morris resigns his commission.— 
: uel McBean, Gent., to be Acting- 

urgeon. 


THe Cork OPHTHALMIC AND AURAL HosprraL.— 
During the year 1881, 1513 extern and 201 intern patients 
have been treated at the hospital. This represents 10,600 
attendances of patients in the extern department. The total 
number of cases treated at the hospital since its opening in 
October, 1868, its to 20,543, and the total admissions 
to the wards have been 2191. Of those admitted to the 
hospital during 1881, two were discharged as hopeless cases, 
199 were sent out cured or greatly benefited ; 468 patients 
suffering from affections of the ear, nose, and throat were 
treated during the year. 
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Correspondence, 


“ARE HOSPITALS FOR THE POOR TO BECOME 
HOTELS”? 
To the Editor of THz LANCET. 

Sim, — Your leader on this subject argues with force 
and candour on behalf of the absolutely “‘free” medical 
treatment of the poor in hospitals ; and if all applicants for 
hospital relief, or even nearly all, were really necessitous 
poor, your argument would be irrefragable, and the case for 
a modified pay system would break down. But has it not 
been repeatedly demonstrated, and is it not as certain as 
any fact can be, that both the in- and the out-patient 
departments of hospitals do actually treat a very large num- 
ber of patients every year who are not necessitous poor! If 
you can limit your free system to the poor and needy 
entirely, or almost entirely, then that system is undoubtedly 
the easiest in practice as well as the most generous in prin- 
ciple. But that is the very point at issue. You cannot so 
limit it. Sinee hospitals have become famous for the skill 
and success of their medicat officers, there have always been, 
and there will continue to be, a large inflax of claimante for 
their benefits whose greed, rather than their need, is the 
reason of their claim. What is to be done with these non- 
necessitous claimants? They are there. They are sure to 
make themselves heard. What will you do with them? As 
Mr, Gladstone so often tells us, ‘‘ There are three courses 
open”: (1) The non-necessitous may be treated gratuitously 
as they are at present; or (2) they may be retused treat- 
ment altogether by hospitals; or (3) they may be treated 
and asked to pay something towards their treatment. 

With regard to the first point. Is it wise, or is it right, 
to give people food, lodging, and medical treatment for 
nothing, who can afford to pay in whole or in part for 
these things? Many people think it is neither—and that 
for two reasons. In the first place, it is Sao to the 
patients themselves, For, say what we will, a man who 
receives charitable relief of any kind cannot feel the same 
honest and manly independence as one who “looks the 
whole world in the face ” because “‘he owes not any 
man.” Of course this aspect of the case may be derided as 
sentimental and unpractical ; but it is not a profound view of 
human nature which takes no heed of what is called ‘‘ senti- 
ment.” Philosophy and religion alike teach us to try to 
develop in every man a complete individuality and a per- 
iect self-respect, A further question, and one which sub- 
scribers at any rate do not forget to ask, is this, Have 
hospital authorities any right to spend the money of the 
charitable on those who are not poor? Even hospital 
authorities themselves would admit in the abstract that 
such a thing ought not to be done. But whether or not, 
there is a widespread feeling abroad that a great deal of the 
money which is given in charity is expended on those who 
have no need of charity ; and it is not improbable that this 
feeling has much to do with the diminished support which 
hospitals are said to receive. It is, therefore, clear that 
the present indiscriminate methods of hospital relief are 
neither satisfactory in themselves nor universally approved. 
Granting this, however, it may be argued that we are still 
not shut up to the pay system. The second course may be 
taken—viz., that of refusing aid to all persons who cannot 
prove themselves to be really necessitous poor. This very 
question was d in THE LANCET a few months ago, 
and it was contended that it would be nothing short of 
craelty to deny the benefits of hospital treatment to persons 
alittle above the level of the needy class, becanse, though 
such persons could very well pay for ordinary medical skill, 
they could not always pay for the highest available d 
of skill. Here, then, we are brought face to face with a 

practical difficulty. - If no pay system is admissible, this 
considerable class of persons must either receive charitable 
aid—and so increast the strain upon charitable resources,— 
or they must take their chance of health and life without 
the advantages of higher medical skill. Now, is it n 
that the elass in question should be impaled on either of 
these horns of a mma. Is there, in point of fact, any 
dilemma at all? Is it not plain that there is a third course 


open, and that that consists in a judicious use of a modified 
the 1 hich should regula 

general principle whic’ 0 te 
hospital affairs, and, indeed, all other affairs? It is this, 
that varying circumstances demand varying methods of 
administration? Apply the principle to hospitals, When 
these institutions were first founded they were founded as 
asylums for the distressed poor, both sick and not sick. In 
course of time they developed into institutions where 
medical skill of the highest kind was available for the inmates, 
and hence they began to be used by a class of persons whose 
claim lay not in their poverty, but in their sickness. These 
persons needed the highest medical skill, but they could not 
without difficulty pay the market value of such skill. But 
was that a reason why they should pay nothing at all? Is it 
not in accordance with our English ideas of compromise, 
that if a man connot pay all he ought to pay, he s at an 
rate pay what he can? Do we not see this principle casried 
out every day, when a man compounds with his creditors? 
Do not medical men, more than any other class, carry out 
this principle with their patients? On what ground of prin- 
ciple or of expediency are hospitals to be placed outside the 
bounds of the ordinary maxims of political economy? These 
are ~~ which cannot be put aside; they must and 
will be answered sooner or later, The present is an age of 
criticism—of iconoclasm, if you will,—but it is not an age 
which destroys in mere wantonness, and solely for the sake 
of destruction. It looks and examines and destroys, but 
only in order that what is worthy may be reconstrueted on 
more rational and enduring foundations. If hospitals fall 
into tribulation like other institutions, it is only that, like 
other institutions, they may emerge with their dross removed. 

I am, Sir, yours faithfully, 
Grorce W. Porrer, M.D. Edin. 
Grosvenor-road, May 24th, 1882. 


WOOD'S OPERATION FOR HERNIA. 
To the Editor of Tae LANCET. 


Sir,—Will you allow me to refer to one or two points con- 
nected with Mr, W. Tivy’s paper on Hernia read at the 
meeting of the Medico-Chirurgical Society last week? The 
case therein recorded was published in the British Medical 
Association Journal, in October, 1878, aud it seems to have 
been the only one on which Mr. Tivy’s deductions are based. 
It was a typical instance of Mr. Wood's operation, and an 
undoubtedly successful one. But it seems to me somewhat 
presumptuous, to say the least, fora young surgeon on the 
experience of a single case to put himself forward as the judge 
of the relative merits of a variety of operations directed to 
thesame end. When Mr. Tivy has performed a considerable 
number of the different operatious for the cure of hernia, we 
shall all be glad to weigh carefally his resuits, and to wel- 
come his opinions on each of them. Until then, it would 
perhaps be more becoming to confine himself to a simple 
statement of facts as reported from the practice of those who 
have had ample of observing them. 

With regard to Mr. Wood's operation, the brilliant results 
in his hands I think more than justify the adoption of some 
method of permanent cure. And without detractiog in the 
least degree from its value and its success, I desire to point 
out that Mr. Wood's twentieth case was fatal, and in his 
work he mentions that at that time another fatal case had 
oceurred in Surgeon-Major Matthews’ practice. Three 
deaths are stated to have occurred in the first one hundred, 
none since, but fatal cases are known to have taken place in 
the practice of other surgeons. Gerdy records sixty-two 
cases of his operation, with four deaths. Sigmund nineteen 
cases with no death, but two instances of gangrene. Roth- 
mund 350 operations of his own without a death, but 
he had ‘several deaths” with Gerdy’s, Bonnet’s, and 
Belma’s methods. Watzer is said to have had fifty without 
any death, but one fatal case occurred at St. Bartholomew's 
in 1864. Bonnet records nine cases of his own, with two 
deaths. Looking at these figures, it seems to me that the 
frst essential in an operation of expediency of this kind is 
safety; and we must be able to convince those who oppose it 
that it is safe before we put in any other plea for its adoption. 
On this ground I may claim to have had so far better results 
than any operations of a similar kind on record can show, as 


I have now a list of fifty-one operations performed by the 
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screw method without a single fatal case, and without septi- 
cemia or peritonitis in a single instance. 

Mr. Tivy’s statement as to my twenty-five cases is mislead- 
ing, as I had already informed him when he wrote to me on 
the subject that I had then completed the forty-sixth case. 

As to the ultimate success of the operation, I need only say 
that some of my patients were at the meeting of the Liver- 
pool Medical Society in December last, and some of the 
gentlemen then present were puzzled to discover on which 
side the operation had been performed. Some of the patients 
operated on earliest are among the best as far as a permanent 
cure is concerned. ‘ 

I am, Sir, your obedient servant, 
W. DuNNET? SPANTON. 

Hanley, Staffordshire, May 15th, 1882. 


“SURGICAL EMPHYSEMA” 
To the Editor of Toe LANCET. 

Sir,—Mr. McLaurin takes exception to my explanation of 
the cause of the emphysema in Mr. Morgan’s case, because, 
as he says, I assume a direct relationship between the ex- 
piratory efforts and the tension of the walls of the air-cells 
and bronchi, confounding tension and pressure. Well, if 
there is no such relationship, the expiratory theory of vesicu- 
lar emphysema, as taught us by the best authorities, is 
untenable, However, the point I wish to draw attention to 
is that Mr. McLaurin’s experimental proof, with flaccid tube, 
piston, and cylinder, bears no true analogy to the natural 
expiratory act. The experiment is as follows :—A flaccid 
sealed tube, containing air, is placed partly within acyliader, 
partly without; pressure is now made by means of a piston 
on the portion of tube within the cylinder, and what is the 
result? Of course, under pressure the enclosed air travels ia 
the direction of least resistance and distends the portion out- 
side the cylinder, the ioner part collapsing. I suppose that 
the cylinder is to represent the thorax, the portion of tube 

ide it the intra-thoracic air passages, and the portion 
outside the trachea, and that the experiment is intended to 
demonstrate that an expiratory effort increases the tracheal 
tension, whilst it decreases the bronchial. Now, look at the 
case in the lung: we have our tube of air sealed at one ead b 
the closed glottis, at the other by the air-cells; but there is 
this difference, the expiratory effort is not brought to bear on 
a flaccid tube, but on one fully distended, for the first act of 
cough is a long-drawn inspiration, so that any compression 
of one part must greatly distend the other, if the structural 
resistance is the same throughout the tube. Here is the 
great difference between the two sealed tubes, for in 
nature the much greater resistince offered by the tracheal 
wall, in accordance with the laws of fluids, transmits back- 
ward a force which tends to equalise the tension throughout 
the respiratory tract, and in some parts of the lung to increase 
it considerably. In the experiment the tube was, I presume, 
of the same structural resistance throughout. Again, 
nature’s expiratory effort is not nearly such an eveniy ap- 
plied force as the fluid pressure of compressed air in the 
pda mary and this, I think, is sufficiently demonstrated by 
fact that vesicular emphysema occurs most frequently 
in those parts of the lungs where the support (that is, pressure) 
is least,—viz., at the apices, anterior margins and edges of 
the bases, especially on the left side. Now this uneven 
— must raise the tension in the parts not compressed. 
have no doubt that if Mr. McLaurin can construct an 
apparatus with the same complex physical characters as the 
respiratory tract, he will find expiratory efforts with a closed 
e create a rise of tension in the air-cells and lesser 
nchi commensurate with the pressure. Mr. McLaurin in- 
sinuates that my explanation must be incorrect because the 
patient recovered, whereas all the cases he has seen invari- 
ably terminated fatally. Let him remember that Mr. 
Morgan’s patient was an adult, all his were children, and 
that the injury to the poner tissue, caused by the rup- 
ture of only one small bronchus, is hardly comparable to that 
of general interlobular emphysema. The post-mortem appear- 
ances too in the emphysema of children would naturally be 
very different from anything that could appear in an adult, on 
account of the difference of lung structure ; and to trace the 
“air-blown tissue” with certainty to its source, ina lung af- 
fected with considerable vesicular emphysema, is no easy 
task. The case of diphtheria quoted seems to me to militate 


inst Mr. McLauria’s own theory, for here was laryn 
obstruction, and the part of the resp’ damaged 
it was the pulmonary, not the tracheal. 1 may also add that 
the development of cervical emphysema, after patency of the 
wind pipe had been secured by operation, will not appear so 
very “‘rematkable” to any surgeon who has had practical ex. 
rience of tracheotomy. For it is not uncommon, especially 
if the trachea be opened low down, where it lies more deeply 
embedded in cellular tissue, that the air escaping from the 
tracheal wound burrows under the cervical tissues before ad. 
hesions have consolidated the surrounding parts. I would 
therefore humbly suggest in this matter that it is Mr. 
McLaurin who is the victim of a confusion of physical facts, 
arguing from an analogy where no real analogy exists, and 
that it is not our “high authorities” who are confused in 
ir i between tension and pressure, 


I am, Sir, WT traly, 
. T. Wyatt, M.A., M.B. Oxon, 
Stamford-hill, April, 1882. 


DEATH UNDER AN ANSTHETIC. 
To the Editor of THe LANCET. 


Srr,—The following fatal case occurred whilst the patient 
was under the influence of ether :— 

Miss M——, aged fifty, was suffering from blood poisoning 
due to the absorption of septic products, which had for some 
time been accumulating above and around a decomposing 
fibroid polypus uteri as large as a child’s head, which so 
filled up the vagina that it prevented the proper excretion of 


the genital discharges, which could not be kept odourless, 
though iodine lotion injected with a long tube was frequently 
employed. Although the patient was much exhausted and 
had mitral valvular disease, it was deemed advisable to give 
her the chance an operation would afford, and save her if 
possible from the slow death to which her disease was surely 
leading. She was very nervous and exhausted previous to 
the administration of ether, which however she took well. 
The operation was tedioas, lasting one hour and twenty-five 
minutes, owing to the difficulty of retaining the wire écraseur 
round the slimy rounded polypus, which had no pedicle, bat 
merely protruded from the cervical uterine tissue. The 
patient's breathing was throughout fair, but her heart was very 
weak aad required brandy three or four times to rally its 
power. her bande and feet became cold and clammy and 
could not be warmed. Very little ether was required towards 
the end to keep her sufficiently unconscious, About five 
minutes after the operation was completed, and of course a 
similar time after any ether had heen given, and whilst one 
of the assistant operators was pulling down the uterus and 
examining its cavity with his fioger, the patient suddenly 
zasped and ceased breathiog, the carotid pulse at the time 
ting firmly. Artificial respiration was immediately re- 
sorted to and galvavism applied to the heart aod vagi. The 
tieat was also held head downwards, bat a gash of blood 
rom the mouth and nose caused this procedure to be given 
up. Amy] nitrite was applied to the nose, and three drops of 
solation of nitro-glycerine (one per cept.) weregiven. The 
heart ceased about one minute after the respiration, and 
though artificial respiration was persevered with for f 
fifteen minutes nosigns of lifeappeared. There were no indi- 
cations of asphyxia, the face being pallid, the lips blanched, 
and the jugulars not over-distended, and the appearances 
were e favour of death from syncope, - though respiration 
rst. 

No post-mortem was made, all concerned agreeing the 
patient had died from shoek. The source of the blood during 
the inversion of the patient is unknown. This was the only 
case which had died during anesthesia in the praetice of 
the administrator, who has given bichloride of methylene 
seventy-six times, chloroform twenty-eight, and ether four 
times, in operations mainly on the genital organs, lasting 
frequently over an hour, Junker’s apparatas has almost 
always been employed for the two former. 
lam, Sir, yours obediently, 

M.B., B.S. 


April 29th, 1882. 


HosprraL SunDAY Funp.—A contribution of £106 
from “C.D,” bas again this year been received in aid of this 
fund, 
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IRELAND. 
(From our own Correspondent.) 


In addition to the names mentioned by you last week as 
candidates for a seat on the Council of the Royal College of 
Surgeons, several other gentlemen are in the field, and the 
contest on the 5th prox. will be an unusually exciting one. 
They include Brigade Su R. W. Jackson, and Messrs, 
Kendal Franks, of the Adelaide Hospital, Richard A. Haves, 
of Steevens, J. B. Storey, of St. Mark’s Ophthalmic Hos- 

ital, and Dr. Roe, Professor of Midwifery in the College. 
if is rumoured that some of the older members may be re- 
placed, as it is thought that séme new blood infused into 
the Council would be of advantage. The electors, however, 
as a rule, are intensely conservative, and the majority of 
them appear to believe that, with big beer exceptions, once 
a man has obtained a seat on the neil, only death or 
resignation should termiuate his occupancy. The Commis- 
sion appointed by a resolution of the Council of the 2ad 
March ta conducted an inquiry into each s te de- 

ment of the medical school in connexion with the Col- 
ege, more particularly in reference to the sufficiency of the 
structural arrangements of the buildings, have 1 d that 
the existing buildings and appliances for the instruction of 
students have become altoge inadequate to the teaching 
of several branches of medical study io their recent develop- 
ment. There is at present, they state, no place in which 
the efficient teac’ of practical physiology can be car- 
ried on; and the dissecting-rooms and arrangements for 
the reception and preparation of subjects are defective. 
Further, the large se a theatre is inconvenient for its 
purpose, being insufficiently and unequally heated, and not 
provided with the n accommodation for the student 
taking notes; it is also cient in the most elementary 
appliances for the illustration of lectures, The professors of 
anatomy report that a sum of £500 will be required for the 
cost of fittings and appliances in their departments, and the 
professor of physiology considers that £100 should be ex- 
pended in order to render the histological department com- 
plete. The College architect estimates that the alterations 
can be executed for a sum not much above £2000; but as the 
~ age expenditure will come out of the funds of the 
Po ege, and as these additions must have an injurious 
effect on the private medical schools in Dublin which cannot 
afford such a corresponding outlay, the report of the Com- 
mission has caused a widespread feeling of dissatisfaction. 
A requisition convening a meeting of the Fellows for the 
full consideration and discussion of these proceedings has 
accordingly been presented to the President, Mr. Chaplin, 
who has convened a meeting for the 25th inst., when a stron 
recommendation may be expected to be made to the Coun 
not to proceed any further in the matter. F 

His Excellency the Lord Lieutenant received a deputation 
from the College of Physicians last week, and was pre- 
sented with an address by the Fellows, and this week 
Exrl Spencer received an address from the Fellows of the 
Royal College of Surgeons, and returned a suitable reply to 
tho-e forming the deputation. 

Snall-pox still continues to exist in Belfast, notwithstand- 
ing all the precautions taken by the sanitary authorities for 
isolating the cases that occur. For the week ended May 13th 
there were fifty-two cases of the disease in the union hos- 
pital, sixteen fresh cases having been admitted during that 
period. Chieken-pox, which very frequently accompanies 
ac epidemic of small-pox, also exists, and there are nine 
cases under treatment in the same institution. 

The first death in connexion with the affray at Ballina 
took place in the workhouse hospital last Sunday, when a 
boy named Melady, aged fourteen, whose skull was injured 
by buckshot, succumbed. The trephine was used, and several 
pieces of bone removed without avail, Melady remaining in 
an unconscious state. Death took place about a fortnight 
atter the injaries had been received, and another boy named 
Ke'ly is stated to be ia a hopeless condition. 


PARIS. 
(F,om our Paris Correspondent.) 
‘Tite first quarterly volame of the present year, published 


by the Association Francaise, against the abuse of tobacco 
and aleoholie liquors, contains a most graphic description, 


by Drs. Barthelemy and Devillez, of the lives led by the 
women employed in public-houses, The authors’ observations 
are confined to those in Paris, and to enable them to obtain 
authentic information they visited some of the most fre- 
quented public-houses in this city, and made personal 
inquiries as to how the time of these women was daily em- 
ployed. From the early part of their inquiry they had 
grounds for giving these women the designation of “ invi- 
teuses,” a rather significant appellation, yet it does not fully 
convey to the English mind the real sense the authors in- 
tended to give it. Even in French it is not quite correct, as 
these women are supposed not to invite but to excite people 
to drink. Be this as it may, their history is sad in the extreme, 
and the only wonder is that, considering the quantity ot 
spirits they imbibe daily and the arduous nature of their 
employment, they live so long as some of them do. Their 
business is not only to attend to the customers, but, by 
precept and example, to induce them to drink as much as 
possible. They receive no fixed salary from their em- 
ployers, but are paid at the rate of 10 cent. on the 
amount drawn from their customers in the course of the 
day. In some public-houses they are paid more, in others 
less, and independent of this they get two meals a day, and 
receive from the customers the usual ‘‘ pour boire ” of at least 
two sous ahead. In this way these women make from four 
to six francs, and in some houses as much as from ten to 
twenty francs a day. In some of the public-houses the profits 
are so great that the women actually pay asmall tax to have 
the — of being employed in them. They begin their 
work at 1] A.M., which would appear rather late in the day, 
and they do not leave off till one or two the next morning. 
Their special duty is to incite the customers to consume as 
much as possible, and if the “‘ patron” observes any falling 
off he admonishes the women, and threatens to send them 
away, whereupon they set to work with redoubled zeal, and 
if they find any customer not quite up to the mark they pro- 
pose to drink with him, which a man would rarely refuse to 
do, In this case they pour out not only the most expensive 
but the strongest liquors, the customer, of course, paying 
for of the woman waiting on as well as his 
own. In their personal inquiry amon e women them- 
selves, Drs. Barthelemy = Deviller “elicited the follow- 
ing information :—The average consumed by a single waitress 
daily is twenty-five ‘* bocks ” of beer, two giasses of Madeira, 
two of brandy, four of curagoa and two of chartreuse, and 
all this in the space of fourteen or iifteen hours. This is 
independent of the bottle of wine she gets at her meals, and the 
more she consumes in the day the more she is appreciated and 
admired. (One waitress actually boasted of having drunk, in a 
single day, forty-two ‘“‘bocks,” two glasses of chartreuse, 
three of absinthe, and a “‘grog Américain.” On that day she 
gained eighteen francs and received the title of ‘la reine des 
inviteuses.” There are, however, some waitresses who can- 
not go on like this, from day to day, with impunity, but if a 
waitress is otherwise zealous in the discharge of her duties she 
is allowed to dilute her own wine or liquor, which, however, 
is unknown to the customer. In some cases, when the 
waitress is unable to stand even this, she drinks a “‘tisane” 
(infasion) composed of some inoffensive beverage which she 
keeps in bottles bearing the labels of different liquors, but 
the customer, who is of course not asked to partake of it, 
has to pay the same price as for the genuine liquor. By the 
time they leave off work, about one or two in the morning, 
these women are as drank as they possibly can be without 
being considered dead drank, and the authors of the inquiry 
have been assured that with many of these waitresses, far 
from its being a pleasure to drink so much, it becomes a 
most unpleasant daty, and thus they go on from day to dav 
until they are completely broken down by alcoholism and its 
consequences. When still young, they may amend, but 
when they reach a certain age they are past redemption, 
and generally end their lives in misery and premature decay 
For once it may be said that legislation has been influenerd 
by medical opinion, for the Divorce Bill referred to in my 
letter of the 4th of March has since been laid before the 
Chamber of Deputies, and the clause relating to insanity as 
one of the grounds for divorce has been rejected. It is avti- 
cipated that the amendment will be passed by the Senate as 
well, though not without the most vehement opposition on 
the part ot some of its members, who will not bear of divorce 
on any consideration. Dr. Blanche, a well-known alienist, 
and who also formed one of the Parliamentary Commission, 
lately brought the subject before the Academy of Medicine, 
where the report was read without any discussion, which is 
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considered a manifest though tacit approval of the arguments 
brought forward, Indeed, it can hardly be otherwise, and 
the members of the Commission might have gone a step 

er and recommended the interdiction of marriage amon 
lunatics. This step would be more rational, and it is, 
believe, the prevailing opinion ——. alienists in land 
on the ground of its incurability and the hereditary tendency 
of insanity ; but the subject is beset with so many difficulties 
that unless measures be taken to prevent lunatics from 
increasing and multiplying by other means at their dis- 
posal, all the legislation in the world will afford no guarantee 
against the propagation of this terrible affection, and an 
opinion to that effect was enunciated by Professor Ball in a 
remarkable series of clinical lectures delivered by him at the 
Sainte Anne Asylum last winter, entitled ‘‘The Lunatic 
before Society,” and which was published in La France 
Médicale, opinion that insanity, before it reaches the 
stage of general paralysis, is curable, is gaining ground in 
France. This — very comforting to the mind, but for 
obvious reasons it is a doctrine most to entertain 
the “Sal f th 

isitors ig to “Salon,” or for any other purpose, 
would do well to visit the School of Insectology, just opened 
on the nds of Montsouris. This establishment is in- 
tended for 


tary-General of the Society, has already 

lectures on bees, and an experimental hive has been con- 

structed for the purpose. Arrangements are being made for 

practical instruction in sericulture, and the municipal 

authorities are occupied in having mulberry trees planted, 

and with the construction of a magnanerie on the grounds, 
Paris, May 23rd. si 


Obituary. 


OWEN GETHING WILLIAMS, M.R.C.S, 


Mr. WILLIAMS, one of the oldest and most respected 
citizens of Swansea, who died, in his seventy-ninth year, on 
the 16th inst., was the son of a surgeon who practised in 
Swansea nearly a century ago, and who was at that time 
the only member of the College of Surgeons in South 
Wales. The subject of the present notice was educated 
at Cowbridge Grammar School, and became afterwards a 
pupil at Swansea Infirmary. The Cambrian of May 19th 
says, ‘* The name of Owen Gething Williams for many years 
stood high in the rank of the most able and skilful surgeons 
of the day—his advice being sought by all classes. As a 
medical man he educated a larger number of pupils than any 
other member of his profession in this locality. Taking an 
active and prominent part in all municipal and other matters, 
which promote the growth and prosperity of the place, he 
was elected a member of the Corporation, and in the year 1850 
was chosen to fill the high and honourable position of Chief 
Magistrate, and gave every satisfaction in the efficient 
discharge of the onerous duties of the office. Mr. Williams 
was an ardent supporter of the old infirmary, and more 
recently of the hospital, and many of the other noble charities 
of the town, cheerfully giving his services as a medical man 
whenever and wherever called upon. As a guardian of the 
ae and vice-president of the board, he was ever solicitous 

the interests of the really deserving, but was somewhat 
severe upon the professional mendicant or idle tramp. Mr. 
Williams was somewhat brusque in manner and in speech, 
but he had a warm and true heart, and the deserving poor 
were often generously relieved by one who purposely avoided 
anythiog like ostentatious display—one who did good 


b 
stealth, but would blush to find it fame.” : 


THE Committee of Management of the Aberdeen 
Royal Infirmary recommend that in future the offices of 
hospital superintendent and apothecary, now vacant by the 
resignation of Dr. Rattray, should: be separated, that the 
holder of the former appointment should be a fally qualified 
medical man, and the office of apothecary be held by 
qualified apothecary, 


alegally | sh 


CHARING-CROSS HOSPITAL. 


On Thursday last His Royal Highness the Duke and Her 
Imperial Highness the Duchess of Edinburgh presided at the 
distribution of prizes to the students of the medical school 
connected with this institution, After the ceremony the 
Duke and Duchess visited and inspected the various wards 
of the hospital, and addressed kind and encouraging words 
to the patients. They then adjourned to the Board-room, 
where a presentation of purses of money took place in aid of 
the funds of the charity. It was proposed that two of the 
wards should be named regpectively “* Marie” and “ Alfred” 
—a proposition to which their Royal cordially 
gave their consent. The Duke expressed his regret that lack 
of funds should necessitate the keeping empty beds the use 
of which was so urgently required by the sick of the dense 
population in which the hospital was situated, and generously 
offered, on his own behalf and that of the Duchess, to defray 
the cost entailed by the oceupation of one bed. After a 
vote of thanks to the Royal visitors, proposed by Sir Joseph 
Fayrer, the proceedings terminated. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on the 19th inst., the Lower 
Thames Valley Main Sewerage Board Bill, and the Pablic 
Health (Scotland) Act Amendment Bill, were read a second 
time. On Monday the last-named Bill passed through Com- 
mittee. 

In the House of Commons on Friday, petitions for exemp- 
tion of medical men from increased carriage duty were 
presented from Merthyr Tydvil, Reigate, and Dawli 


Infected Mitk. 

Lord Hamilton asked the Vice-President of the 
Council whether steps were being generally taken by local 
authorities to carry out the provisions of the Dairies, Cow- 
sheds, and Milk-shops Order of J uly, 2879; and whether, con- 
sidering the supposed transmissibility of tubercular disease 
josis a disease” for the purposes 8 of thi 
Mr. Mundella said he had reason to believe that, except for 
the ses of registration, very few local authorities had 
carried out the provisions of the Order. The Privy Council had 
been in communication with the Local Government Board, 
and inasmuch as the question related rather to the pre- 
servation of g to of 
paste F it n to bring in a short Bi 
amend the twenty-seventh section of the Contagious Diseases 
ord Act, and to authorise the Local Government 

ic ct. was in 

be short. uced, 


y in 


On Monday, farther medical petitions t the carriage 
duty were presented from Guildford Newport. The 
Ulster Medical Society sent two petitions concerning the Infec- 


tious Diseases Notification Bill—viz., one in favour and the 
other against. The Metropolis M t and Building 
Acts Amendment Bill was read the third time and passed. 

On Tuesday, Chipping-Wycombe petitioned in favour of 
compulsory notification of infectious diseases. 

On Wednesday, Mr. Findlater gave notice that on Friday 
he would move for leave to introduce a Bill to amend the law 
with reference to the removal and detention of criminal 
lunatics. 

On Thursday, on the motion of Mr, O’Shaughnuessy, 
Chairman of the Select Committee on the Contagious 
Diseases Acts, Mr. Cobbold was discharged from further 
attendance upon the Committee, and Mr. Bulwer was added 


in his place. 
The Carriage Duty, 

Petitions, praying for the exemption of medical men 
from the duty, were presented by Dr. 
Farqubarson from the East London District of the British 
Medical Association ; by Sir John Kennaway from Teign- 
mouth ; and by Mr, Whitley from medical men in Lanca- 

ire and Cheshire. Amongst the number previously pre- 
sented on this subject were petitions from Congletov, 
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MEDICAL NEWS. 


Folkestone, Bedford, Newton Abbot, and from R. C. Brown 
apd others. 

Mr. Davey asked the Chancellor of the Exchequer whether 
be would favourably consider the exemption of vehicles, bond 
fde used by medical men for the purpose of their profession, 
trom the increased tax on carriages. 

Mr. Carbatt added a question whether the right honour- 
able gentleman would also “eo the vehicles used by 
undertakers. Mr, Gladstone replied that both questions 
had been brought under his consideration, and he was 
hound to say he did not see, from the best examination ~ 
could give, that the proposal of the Government would 
improved by the introduction of new exemptions into the 
law. The House might consider it as a matter of policy, 
but he did not see his way, as at present advised, to adopt 
any pew exemptions. 


Medical Hetws, 


Royst CoLLecE oF SURGEONS OF 
The followin —s having passed required 
examination ihe admitted Members of 
the 18th inst. :— 

Davies, ‘Jobe Coates, 
Day, Jobn Roberson, "Condes 


Edin., 
Scroggie, William Reith, Bombay. 
Of the 96 candidates examined during last week, 41 
to the satisfaction of the Court and obtained their diplomas ; 
12 passed in Surgery, and when qualified in Medicine will 


be admitted Members ; the remaining 43 failed to reach the 

required 8 and were referred for six months’ further 

study. Ten candidates had 
urgery at examinations, ha uen' 4 

obtained a ualification recognised 

were also admitted 


The following Aer ay the First Professional 


of the Board of Examiners on Monday, Tuesday, and 
Wednesday last :— 
T. P. Beddoes, Cambridge Ay 
Hospital ; W. d, and H 
t, G tal; J. Collage: cross 


University or Campripce.—The following can- 


The follpwing candidates — ace ey the Second Part of the 
Third Examination for the of M.B.:— 
Ciass L. St. John’s; Jones, B.A., Gonville and Caius ; 


Ciass IL. — 1 Harrys Row St. John’s ; 
Viney, BRI .A., Downing. 


COLLEGE OF vldanasd ‘In IRELAND. — At the 
May examinations the follo obtained the Licences 
in Medicine and Midwifery of the 

EDICINE.—Geo. Valentine Byrne, Edward Baldwin Cashell, Joseph 


Hatt. —The following tleman 

passed the examination in the Science and Prevtioe of Medi- 

cine, and received a certificate to practise, on May 18th -— 
Kauffmann, Eugene John, Detroit, Michigan, U.S.A. 


R. B. M‘CLELLAND, M.D. Glas., has been appointed 


a magistrate for the County Down. 


THE Prince and Princess of Wales have consented 
to open the Convalescent Home for Cll at St. Leovards. 
The ceremony will take place on June Bext. 

THE Royal Naval Artillery Volunteers have pre- 
sented to Dr. A. C, E. Harris a valuable inkstand as a token 
of their appreciation of his zealous services in their behalf, 
and in coanexion with the Liverpool branch of the St. Joln 


-| Ambulance Association. 


At the meeting of the Council of the Royal College of 
Veterinary Surgeons, held on Tuesday last, Mr. George 
Fleming, Army Veterivary Department, was elected Pre- 
sident for the third time. 


PRESENTATION.—The members of the Dawson-street 
Provident Dispensary, Manchester, have presented to their 
medical officer, Mr. P. J. Lenihan, a gold watch and chain, 
in token of their sense of the value of his services in con- 
nexion with the institution. 


AT a meeting of members of Friendly Societies held 
last week at Beverley % Yorkshire, to promote the formation of 
a Medical Association in connexion with the Societies, it was 
resolved that such an association be established, and that an 
executive committee be chosen from the different courts and 
lodges of the to 


Queen’s Universiry GRADUATES’ ASSOCIATION, 
LonDON. —The annual meeting of this association was held 
on the 23rd‘inst. at the Café Royal, Regent-street. Dr. 
Frederick H. Daly was ele-ted presideat for the ensuing year. 
The annual dinner took place after the meeting, the new 
president being in the chair, supported by Sie William 
MacCormac, Sir John Pope Henessey, Mr. MacKellar, Mr. 
E. D. Wilson, and other distinguished graduates of the 
University. 


Royal Hosprrat ror INCURABLES.—The twenty- 
eighth anniversary festival of this institution, situated at 

‘est-hill, Patney-heath, was held on the 18th inst., Lord 
Brabourne in the chair. There are now 180 inmates, and 
there is room, said his Lordship, for 80 more. There is, in 
addition, a large number of out-patients, who, within a certain 
radius of London, are visited from time to time, to prevent 
imposition. Donations and subscriptions to the amount of 
about £3250 were announced in the course of the evening. 


INSTITUTE OF GREAT Britarn.—At the 
Annual General Meeting, held at 9, Conduit-street, on Wed- 
nesday, May 17th, Prof. F.S B. F. De Chaumont, M. D., 
F.R.S., in the chair, ieiotias report was presented by the 
council on the progress made by the Institute during the past 
year. Thechairman gave an address, and the officers for the 
ensuing year were elected, the President being His Grace the 
Duke of Northumberland, K.G., and 7 oer Sir John 
Lubbock, Bart., D.C.L., F. RS, Dr. W. Richardson, 
F.RS., and Thomas Salt. 


THE Lever.—The following members of the 
medical profession were t at the levée held at St. 
James’s Palace on Monday last :—Dr. T. Crawford, on 

poinatment as Director-General of the Army Medical 

artment ; Dagald L. H. Truefitt; Depuaty- 
General R.N., on Su 
Major R. Mally ; “Stall H. Martin, 
Deputy-Surgeon-General O'Ni ial on being made a C.B. ; 
Surgeon-Major C. Si , Madras Army ; Dr. James Ww. 
Agnew, Member of the Executive Council, Tasmania ; 
Sargeon-Major A. J. Ferguson ; Surgeon J. 5. Forrester ; 


‘Sargeon-Major Fawsett ; Surgeon-General J. M 8. Fogo. 


Socrety FoR or WiIpoWs AND ORPHANS OF 
MeEpiIcaL Men.—The Annual General Meeting of the Societ 
was held on May 17th, in the Library of the Royal Medi 
and Chirurgical Society. The chair was taken by Dr. Pit- 
man, V.P. On the Overt Directors 
Dr. Bisset Hawkins was elected a Vice-President, in the place 
of Dr. Billing, deceased, and Mr. Steet, Dr. F. Weber, Dr. 
Burdon srs0D, Mr. Evershed, Mr. J.8. Wilkinson, and 
Mr. Rivington were elected Directors, in the room of the six 
seniors who retired by rotation, the other officers 
for re-e'ection, and were re-elected. From the financial 
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ment of the Acting Treasurer, it that a sum of 


' £2947 had been distributed during past year to sixty 


widows, fifteen orphans, and three recipients of relief from 
the Found. The expenses of the year had been 
£181 15s. 8d. The funded property had been increased - 
the purchase of £466 Metropolitan Consolidated Stock. No 
legacies had been received during the year. The report was 
read and showed that the number of members of the Society 
had fallen to 368; five new members had been elected d 
1881, nine had died, and three resi or ceased to be mem- 
bers. The number of widows on the books at the end of the 
year was fifty-eight, that of orphans nine, and three orphans 
were on the Copeland Fund. A discussion followed the read- 
ing of the report on the desirability of considering whether 
any alteration could be made in the mode of granting relief 
and in the admission of members to make the Society more 
useful and popular, and a resolution was passed referring the 
subject to the Court of Directors, 


Krine’s Hospirat.—The forty-third 
i festival of this institution was held last week at 
roposing the toast e evening, “ ity to King’s 
College,” said that the hospital was in mt need of funds ; 
its permanent income was but £6000, whilst its expenditure 
amounted to £16,000 perannum. Dr. George Johnson, in 
responding, referred to the prominent position occupied by 
King's College Hospital as a school in which antisepticism 
was taught and its advantages were exemplified by e skill 
and perseverance of its professor of surgery. ions 
and subscriptions to the amount of £3423 were announced 
in the course of the evening. 


THe ADMINISTRATION OF HosprTaLs.—Mr. Clifford- 
Smith, the Secre of the Social Science Association, has 
received from the Home Secretary the fo! reply to the 
letter from the Council of the Association in reference to the 
preg of a Royal Commission of Inquiry :—‘‘ White- 

, May 17th, 1882. Sir,—I am directed by the Secre 
of State to acknowledge the receipt of your letter of the 1 
inst,, enclosing a memorial adopted by the Council of the 
National Association for the Promotion of Social Scien 
praying that Her Majesty may be pleased to issue a Roy: 

0 i with ot papers. —I am, ir, your obedien 
servant, y Lushington. 

Tue Braprorp Eye anp Ear Hosprrat.—The 
twenty-fifth annual report of this institution for the year 
ending Dec. 31st, 1881, has just been published. The in- 
patients received into the hospital during the year have 
numbered 318, and the oe 1463. In 1880 the 
numbers were 335 and 1396. The number of days spent in 
the hospital by the in-patients is 8144, being an average of 
a little over 254 days each. The cost for board of patients 
and resident staff is £417 10s., or 12°30 pence per day for 
each person. To prevent abuse of the charity, the committee 
have decided to call in the co-operation of the apc Ati ef 
sation Society ; by this means they hope to be able to dis- 
cover any attempts at imposition. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THe Lancer before 9 o'clock on Thursday Morning, at the latest, 
ANSTED, HuGH Les.ig, M.R.C.S., has been appointed Assistant House- 
Surgeon to the Bristol General Hospital. 

Barey, E., M.B. & C.M., L.F.P.S.Glas., L.R.C.P.Ed., has 
been ted Assistant Resident Medical Officer to the ‘Man- 
chester Workhouse Hospital, 


Binns, L.R.C.P.Ed., L.F.P.S.Glas,, has been 
Medical Officer to the Capel District of the Samford U: vice 


Manning. 
Fenwick, K. N., M.D., has been appointed Physician to the General 
Hospital, Kingston, Canada. 
Kwient, Kester Epwarp, M.R.C.S., L.S.A.Lond., has been 
ted 1 — Surgeon to the Royal Portsmouth, Portsea, 


McPuesr, ANGus, M.B., C.M.Glas., has been to 
the ‘Department tot Diseases of Women Children, Glasgow 
=H )., B.A., has been appointed Physician to the 
Maet, Henry, M.D., 
Medical Oat- ‘atthe Wolverhampton and Staffordshire 


M RicHaRD M.B., C.M.Ed., has been 
an A t Physician to the Edinburgh Asylum. 
NEWSHOLME, ARTHUR, M.D.Lond., has been inted Registrar 
Chioroformist to the Evelina Hospital for Siel Children. = 
O'NEILL, Henry, M.D., M.Ch. Q.U.L., has been appointed one of the 
Visi Surgeons to the Belfast Royal Hospital, vice Murney, 


F. J., at the Royal Hants 

Medical at Fiji. 

Strruine, C. E., M.A., M.D.Cantab., F.R.C.S.Eng. (late Lecturer op 

ospital, on been elected an Hono: edical Officer 

the Adelaide Hospital, South Australia. 
iomas, J. D., M.D.Lond., F.R.C.S.Eng. been re-elected 

Honorary Medical Oficer to the Adelaide Hospital, South 


Tuomas, R. W M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Marksbury District of the Keynsbar 
on. 
UNDERHILL, T. Epoar, M.B., F.R.C.S.Ed., has 
the Guest Hospi’ 


been 
Hon to vice A. J 
barred Surgeon tal, Dudley, ones, 
Watts, Epwarp Corrigan, M.R.C.S., L.R.C.P.E., L.M., has been 
appointed Medical Officer to the Wolverhampton Workouse, vice 
Henry Gibbons, deceased. 
Youne, ALFRED Harry, M.B.Ed., F.R.C.S.Eng., has been reappointed 
Pathological Registrar to the Manchester Royal Infirmary. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


inst., at Failand Guthrie-road, 
James Harrison, MB J.P., of 
77, 
F.R. 

at 


WILKrtNnson,—On the 15th inst., at Elwick-road, Ashford, Kent, the 
wife of J. Cooper Wilkinson, M.R.C.S., of a daughter. 


MARRIAGES. 


“4. 

GrREwcock.—On the 16th inst., at his residence, Folkingham, Lincolz- 
shire, George Grewcock, MD., aged 79. 

M'‘Cutcneon. —On the 14th inst., at the 


his 
M.D., of 
‘Cutcheon, M.D., late of Faribault, Minnesots, and 


aged 
WILLAN.— On the 22nd inst., at his residence, Penzance, Cornwall, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
} Marriages, and Deaths. 
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. Ba.u.—On the 16th inst., at Staines-road, Hounslow, the wife of W. M. one : 
Ball, M.B., of a daughter. We ca 
2 Brown.—On the 10th inst., at The Willows, Tredegar, Mon., the wife 
.. of George Arthur Brown, M.R.C.S., of a daughter. Local 
Harrison. — be m 
daughter. AU co 
JULER.—On the 24th inst., ai jour 
+ the wife of Henry Juler, Letter: 
Puipes.—On the 16th inst. 
Dr. Featherstone Phibbs, M.R.C.P., of a daughter. Pub 
. POWELL.—On the 23rd inst., at Mapperley-hill, Nottingham, the wife 
of Evan Powell, Medical Superintendent of the Nottingham 
Borough Asylum, of a daughter. 
MITH.—On the 23rd inst., at Carlton House, Pembridge Villas, W. IE va 
i, wife of E. Stanley Smith, of a daughter. ahi om 
: Wutre.—On the 13th inst., at Belmont, Wadhurst, Sussex, of 
W. R. White, M.D., of a son. 
| HITTLE.—On the 20th inst., at 65, Dyke-road, Brighton, the wife of 
| Ed. Geo. Whittle, M.B.Lond., rROSE. of a son. a whe 
2 dols 
tione 
the 1sth inst., at St. John’s, Fast Dulwich, Henry = 
Skaife, M.R.C.S. &c., third son of the late Robert T. Skaife, of . 
per eg to Harriett Bell, youngest daughter of the late James atten 
and Mary Ann Brady, of Brixton. tion « 
the Sth inst., at St. Bath, prem 
' Stewart Ward Young, of atom, Army Medi Department, only ath 
y, 
Trevaccoon and Rickestone. % dol 
50 dol 
f ALLEN.—On the 10th inst., at Cockermouth, after a few days’ illness, of 200 de 
| inflammation of the Robert Frames Allen, Inte ot of the 
a Towcester, Northamptonshire, aged 39. or to 
CHAPMAN.—On the 16th inst., at Ledbury-road, Bayswater, ‘ 
| Major W. 8. Chapman,’ Army Medical Department 
= 
} | medic 
M rhracken, One 
Londonderry. Or any 
Sucpen.—On March 4th, at the Hospital House, i 
Queensland, Amy Ellen, daughter of and Amy So 
4 whet! 
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EXxamrkations AT THE ROYAL COLLEGE OF SURGEONS. 


THE following questions in Surgical Anatomy and the Principles and 
Practice of Surgery were submitted at the recent examination, when 
the candidates were required to answer at least four, including one of 
the first two, out of the six questions, from 1.30 to 4.30 P.M. :— 

1. Mention the different methods in use for excision of the entire 
tongue, and name, in order, the pa rts divided in each. 

2. Describe the relations, and distribution of the internal 
pudic artery, and state under what the trunk of this 
vessel may be wounded. 

3. What measures may become necessary in a case of retention of 
urine consequent on a severe contusion of the perineum. 

4. State the usual causes of senile gangrene. Describe its 
symptoms and course, and give the treatment you would adopt in 
different cases. 

5. What is meant by collapse ! Give its usual causes, the symptoms 
of its various stages, and the treatment which is indicated in 
different circumstances. 

6. State fully how you would in 
the object of 
cause is seated. 


To gentlemen who had not passed any recognised examination in the 
Principles and Practice of Medicine the following questions were sub- 
mitted on the 13th inst., when they were required to answer three of 
the four questions, inclading No. 4, from 2.30 to 4.30 P.M. :-— 

1. Describe the symptoms and course of- a typical case of 
scatlatina! How is the disease propagated! Enumerate its chief 
varieties, complications, and sequela ; and give an outline of its 
treatmen’ 


t. 
2. Give the physical signs of the following conditions :— 
a. Left pleuritic effusion. 
b. Double mitral disease. 
c. Cancer of the liver. 
d. Ascites. 
3. Briefly describe the varieties of chronic Bright's disease, with 
reference to their pathology, leading symptoms, and treatment. 
4. Give the —— uses, and doses of the following drugs :— 
tincture of perchioride of iron, bicarbonate of soda, 
bromide of potassium, sulphate of zinc, morphia, compound kino 
powder, elaterium, strychnia, tincture of hyoscyamus, Calabar bean. 
The following were the questions in Midwifery and the Diseases of 
Women, the candidates being required to answer three out of the 
four questions, from 12.30 to 2 o'clock P.M. :— 


1. Describe the mechanism of labour with the vertex presenting, 
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in what part of the auditory apparatus its 
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intelligence of local events 
nt ts desirable to bring 


under the notice J ed oon may be sent direct to this 
0 


Letters, " whether intended for publication or private informe- 
iion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles,and reports should be written on 
one only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

letters relating ,to the publication, sale, and advertisi: 
a of Tue Lancet to be addressed ** To 
Publisher. 


CANADIAN MEDICAL Fees. 


Tar value of the dollar is about 4s. 2d. Visite from to 9 not 
exceeding half a mile, 2 dols.; visits from 9 P.M. to § a.M., not ex- 
ceeding half a mile, not to exceed 4 dels. ; visite, each additional mile, 
in daytime, 50 cents ; at night, 1 dol. ; detention a whole day, 20 dols. ; 
a whole night, 52 dols. ; ordinary office consultation, with prescription, 
2dols. ; the same at night, 3 dols. ; consultation, with special exami- 
nation, 5 dols. ; with a practitioner, 5 dols. ; by letter between practi- 
tioners, 10 dols. ; ordinary certificate of health, 5 dols. ; special certi- 
ficate, attested with report, 8 dols. ; certificate, with report on disease 
and death, 5 dols. ; post-mortem examination, external, 5 dols. ; with 
sectio cadaveris, 10 dols.; ordinary case of midwifery (subsequent 


and the occiput directed backward and to the right. 

2. What are the pathological conditions with which puerperal 
eclampsia is commonly associated! How would you treat it! and 
what points would guide you in forming a prognosis | 

3. Mention the conditions which call for turning by the feet. 
How would you perform this operation ! 

4. In what ways do fibroid tamours of the uterus endanger life ! 
For what conditions may such tumours be mistaken, and how would 
you make a diagnosis ! 


Tue letters of Dr. Innes, Mr. Terry, and Mr. Burton, as well as the 


communications of many other correspondents, are unavoidably held 
over till next week. 


attendance extra), 15 dols.; turning, application of forceps, extrac- - 
tion of placenta (subsequent attendance extra), 30 dols. ; miscarriage, 
premature confinement (subsequent attendance extra), 15 dols,; | 27: Burney Yeo.—Very shortly 
catheterism, ordinary cases, 3 dols.; each subsequent operation, | Mr. W. Brock.—The subject of our correspondent’s letter is highly 
1 dol. ; chloroformisation, 5 dols.; setting fracture of the thigh, important. We hope before long to investigate it thoroughly. 
% dols. ; uf leg or arm, 20 dols.; reducing dislocation of the thigh, 
5) dols. ; of leg or arm, 25 dols. ; amputation of leg or arm, 50 dols. ; 
reduction of hernia by the taxis, 25 dols.; lithotomy or lithotrity, 
2% dols.; ovariotomy, 500 dols.; tracheotomy, 50 dols. ; extirpation 
of the breast, 50 dols. ; of the tonsil, 10 dols. ; amputation of fingers 
or toes, 10 dols. ; capital operations, not already specified, 100 dols.; | from the total destruction which seems to be usual. 
minor operations, 25 dols. The above charges for surgical operations J. F—, aged eight years, had discrete small-pox in October, 1881, 
are for the operation only, subsequent attendance and service being | one p being situated entirely on the cornea of the left eye. Bella- 
extra. This tariff is one among many facts which suggest that donna ointment was rubbed on the eyebrow, and the pupil thus kept 
medical science is very inadequately rewarded in this country. At constantly dilated. The pustule appeared to follow somewhat the ordi- 
any rate, our charges are nary course in its development, and there was eventually left a large, 
r very mash lower than in the above case, dense leucoma, extending from the lower and inner part of the corneal 
One reason may-be that we are not blessed with coll of physicians » ms ™ 
y eg border, and completely covering the pupil, reducing the vision to mere 
or any other colleges which take any interest in medical charges. Our | perception of light. There were no synechi«, owing to the constant 
tuedical corporations are so entirely absorbed in scientific and educa- | dilatation of the pupil by the belladonna, to the istent use of which 
‘ional questions as to have no leisure for considering the question | the escape from staphyloma and 
whether holding diplomas adequately unerated or purposes m n a a eye was thus le 
Tater = most favourable condition that could be expected for the formation of 
of our Canadian bréthren. an artificial pupil. Accordingly, in April, 1392, I performed an iridectomy 
not extending to the periphery, with the result that the boy, who had not 
Surgeon-General.—1. We do not know of any such work.—2. We have learnt to read, can distinguish figures a quarter of an inch in height on a 
not the information at hand.—3. We presume the unpopularity of the | Slate. Bel of 
Service arises partly from dislike to the sea and partly from the unfair the nurse 1 am, Sir, yours faithfully 
manner in which medical officers have been treated. It is to be hoped 


ALFRED Hoposon, M.B. Aber. 
that wader the recent Warrant the latter cause may be removed. The Butts, Rochdale, May 22nd, 1882. 


2 


SMALL-POX PUSTULE ON THE CORNEA. 
To the Editor of THE LANCET. 


Srr,—The following case appears to me interesting at the present 
time, as showing the value of the early use of belladonna in saving eyes 
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P1G-KEEPING. 


It is probable that we shall have the vexed question of pig-keeping 
finally decided before a superior court. Formerly, a resident in 
Bedford, according to an old by-law, might keep a pig or pigs within 
forty feet distance of his house or any other house ; and latterly the 
Local Authority have, by more recent by-laws, increased the distance 


court. Pigs bid fair to be as great a nuisance in the law courts as they 
are in contiguity. 
A WARNING. 
To the Editor of THE LANCET. 
Str, —Will you allow me, through your columns, to warn members of 
our profession a rogue who has just paid me a visit, the second 
y 


against 
within two years? He is a man of about sixty, tall, 
with white and 


the umbrella. —Apologising for so long a communication, I am, Sir, your 
E. H. Lenpon. 


obedient servant, 


Norland- Notting.| 
May 
OVARIOTOMY AND CHILD-BEARING. 
To the Editor of THE LANCET. 
Srr,—In Tue Lancet of May 13th Mr. Cann, of Dawlish, records an 
interesting case of child-bearing after ovariotomy. With your permission 
I will give another. 


On Dec. 28th, 1880, a married woman, aged twenty-two, gave birth to 
her second child, a female ; she had had one female child before ; both 


she was delivered on Nov. 29th, 1881, of aseven months’ stillborn male 
child. Thus, in eleven months, she had too labours, and an ovariotomy 
between them ; an experience which I take to be somewhat unique. It 
is, perhaps, worthy of notice that she had not had a male child before 
the left ovary was removed.—I am, Sir, yours faithfully, 

May 23rd, 1882. EDWARD Day MCNICOLL. 


A Fellow (Liverpool).—The request to become a steward of the Fellows’ 
Festival should be addressed to the Honorary Secretary, Mr. F. W. 
Braine, F.R.C.S., of Maddox-street, W. 

E. C.—We do not prescribe or recommend particular 
surgeons. The Medical Directory might be consulted. 

Mr. Rutherford.—We have not at the moment access to the information 
desired, but will endeavour to obtain it. 


CONGENITAL DEFICIENCY AND ITS POSSIBLE 
EXPLANATION. 
To the Editor of THE LANCET. 

Sir,—There came under my notice the other day a child in whom the 
left forearm has been absent from birth. There is no evidence of either 
impaired or arrested development to account for the imperfection, and 
the case seems to fairly corroborate the not altogether unreasonable 
bypothesis of spontaneous intra-uterine amputation. 

I am, Sir, yours obediently, 


Leeds, May 9th, 1882. CLARENCE Foster. 


“EARLY PARACENTESIS IN CIRRHOSIS OF LIVER.” 
« To the Editor of THE LANCET. 
Srr,—If your correspondent, ‘‘ M.R.C.S. Eng.,” of May 13th, will refer 
to page 85 of vol. ii. of the works of John Fothergill, M.D. (edited by J. C. 
Lettsom, 1783), he will find an interesting paper, ‘‘ On the use of Tapping 
Early in Dropsies,” which proves that Fothergill was fully aware of the 
advantage of early in cirrhosis of the liver. 
I Sir, yours obediently, 
pE HAVILLAND HALL. 


Queen Cavendish-square, W., 
19th, 1882. 


physicians or 


Mr. Shirley Deakin (Allahabad).—He is a happy man who sees in his own 
diploma all that is respectable, and in his own school and teachers 
authorities beyond all fear of comparison. Such appears to be the 
bappy frame of mind of our correspondent, upon which we congratu. 
late him, though we can searcely go so far as to admit that the mem. 
bership of the College of Surgeons should be the end of the ambition 
of a young medical man. The possession of a medical degree is a very 
proper object to aim at. Nor do we think so lightly as our cor. 
respondent does of the paucity of good medical degrees in this 
country. The conditions of education and of examination for 
most of them are more exacting than he realises. Some, it is true, 
appropriate the title attaching to a degree without having the degree 
itself, or having gone through any of the conditions which a good 
degree impiies. We have no defence to offer for such a use of what is 
essentially a false title. 


“TREATMENT OF WHOOPING-COUGH.” 
To the Editor of THE Lancer. 


Srr,—In answer to the letter of Mr. Atkinson, for the last few months 
I have given a very fair trial to tar vapour in the treatment of whooping. 
cough, but I do not think that it has given me any very satisfactory 
results. The quickest and the easiest method of using it is to placea 
little Stockholm tar in an ordinary preserve jar, and stir it with a red 
hot skewer. There is no danger of the contents catching fire. The fumes 

ughout the chamber, giving forth a most 
. I like the use of tar in disinfecting a 


benefit, of keeping the patient in one 
ture being never allowed to fall below 
lam, 


Preston House, Burnt Ash-lane, S.E., 
May 24th, 1882. 


“PROTEST AGAINST UNQUALIFIED ASSISTANTS.” 
To the Editor of Ta® Lancer. 
Str,—I see in Toe Lancet to-day that you mention my name in con- 


JOHN CALDWELL, 
Medical Officer, Shotts Iron Company. 
Shotts, N.B., May 20th, 1882. 


An Unsuccessful Competitor.—The Jacksonian Prize of the Royal College 
of Surgeons was founded by Mr. Samuel Jackson, and was originally 
and for many years of the annual value of ten guineas, but when Mr. 
Charles Hawkins became a member of the Council, and resigned his 
seat too soon, he ascertained, on looking into the matter, that whes 
no award of the prize was made, as was often the case, the amount 
merged into the general account of the College. This appeared to him 
and some of his colleagues so unjust to the memory of the donor that 
it was decreed henceforth thatthe unawarded sum should remain to 
increase by accruing interest. mn the calendar of the College the full 
name of the donor is not given. 


Dr, Leech.—The matter is not worthy of notice. 


TRANSACTIONS OF THE INTERNATIONAL MEDICAL 
CONGRESS, 1881: CORRIGENDUM. 


To the Editor of THE Lancet, 


sal report address International Medical Con- 
“Surgeon-General Jones, 
C.B.,” read Innes, C.B. I would be much obliged if 
each member will make this correction in his own copy in ink. 
Audley-place, aes JOHN MARTIN, Surgeon, A.M.D. 
May 22nd, 1882. 
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aS CHARITIES. 

« HosrTALs,” says “ The Man of Ross,” in our intelligent contemporary 
the Philanthropist, “very nearly exemplify the fable of the Old Man 
and the Donkey. They are striving to please everybody, and, as a 
consequence of such considerateness, they get into disrepute with 
many. There are those who declare that hospitals are not worthy to 
be called charities if they do not give to all who ask, all they need, 
without money and without price. Others, and to my mind the wiser 
section, contend for a discriminating charity, and that patients should 
be compelled to contribute according to their ability. None are so 
poor a8 to be unable to pay @ penny for a bottle, if they omit to bring 
one, and this should certainly be made, if only to prevent street 
bottle-collectors plying their trade in our out-patient departments in 
the guise of patients. Im many institutions the drugs are paid for by 
these petty items.” - 


r. J. G. Gibbs.—Dr. Roy’s paper was published in the Journal of 
Physiology. 

r. L. Grose. —Methylated spirit will remove most of the cement. The 
rest can be washed away with water. 


A Subscriber and Primary have not enclosed their cards. 


Puzzled, M.R.C.S.—The patient requires no local treatment. Attention 
to the general health is all that is necessary. 


“THE POLITICAL ECONOMY OF THE LUNACY LAWS.” 
To the Editor of Tut Lancer. 
Sir,—I ask some of your space to put on record the events which led 


under the above title in your issue of May 20th. 

On Mareh 4th last the committee for the Leavesden Asylum, in their 
annual report for 1881, submitted (inter alia) for the managers’ con- 
sideration the following remarks :—‘‘ Your committee would also direct 
attention to the fact that, notwithstanding frequent remonstraaces by 
the managers, the guardians of many parishes and unions continue to 
send to the asylam patients suffering only from the form of dementia 
incidental to senility, Inasmuch as it is admitted that patients of this 


patients ; from the same cause it has also been necessary to fix additional 
machinery in the laundry.” 

Both of these reports were adopted by the Board of Managers, where- 
upon J moved, and it was resolved :—“ That the clerk be instructed to 
obtain from the medical superintendents a return, giving the name and 
ages of, and specifying also the parishes and unions sending, patients 
‘suffering only from the form of demeatia incidental to senility,’ who 
have been admitted to the three imbecile asylums of the managers 
during the three years ended 1831.” 

A summary of this return was ordered by the Board to be printed in 
their minutes of April 15th, 1882. 

At the following meeting (April 29th) I gave notice of the following 
Cotion :—“ That the return showing the ages and number of the cases 
of dementia incidental to senility, sent. from the several metropolitan 
unions and parishes to Caterham, Leavesden, and Darenth Asylums 
during the three years ended December 31st, 1831, be forwarded to the 
Local Government Board ; and that the attention of the Local Govern- 
tent Board be especially directed to the statements in the respective 
reports (March 4th and 24th, 1882) of the Committees of Management of 
Caterham and Leavesden to the effect that ‘the admission of so large a 
number of old and infirm patients,’ ‘ who could be satisfactorily treated 
'n workhouses,’ mot only ‘has caused an appreciable increase in the 
éxpenditure, for maintenance, and general management,’ bat also 
necessarily appropriates accommodation which might be otherwise 
more advantageously applied.’ ” 

The motion was discussed at the last (May 13th) of the 
Board. I based my argument on the quoted words of the Committees 
Heneeives, I stated as a fact that the City of London Union (of w 
nw one of the representatives at this Board) had to m knowl 
ound a difficulty some three or four years ago in obtaining 

hese asylums for their adult imbecile poor. I then drew 


! 


On a division being called, twenty voted for, and twenty-one 
against, the motion, which was consequently lost. The most curious 
anomaly was that one of the chairmen of the committee of management 
of one of the imbecile asylams, who had actually signed and moved the 
adoption of his committee’s report containing the words I have quoted, 
not only spoke, but strenuously voted, against my motion. 

I am, Sir, yours obediently, 

Old Barlington-street, W., Ropert Fow er, M.D. 
May 20th, 1882. 
Fees at INQUESTS. 

M.R.C.S. Eag.—The principal can legally claim such fees, but it would 
be right and gracious to allow them as perquisites to, or to divide them 
with, a good assistant. 

Hypatia.—Oar correspondent should apply to the clabs themselves for 
redress. It is sanguine to expect the corporations to interfere. 


Fair Play. —Our correspondent can only look to his contract for 
redress and to its legal enforcement: 


Mr. Rivington’s paper will be commenced next week. 


PUERPERAL EPILEPTIC CONVULSIONS. 
To the Editor of TAR Lancet. 

Sir,— 4 propos Mr. Lacas’s note on the above subject in Tak Lancet 
of April 8th, I beg to give the particulars of a somewhat similar case 
which has just occurred in my practice. 

On April 6th last my assistant was called to see an unmarried girl, 
about nineteen years of age, who had been in “fits” since 34.m. He 
found her in epileptiform convulsions ; the tongue was severely bitten. 
She was pregnant, and was stated to be at her fall time. He could not 
reach the os uteri with the index finger. He gave her a bromide of 
potassium mixtare. I s#w her about noon, when she had had fifteen 
fits. [saw her in one, which was very severe. The tongue was pro- 
traded and so firmly bitten that I could not separate the teeth to relieve 
it, even after the fit was over. It was bleeding, and swollen to twice the 
natural size. The patient had been unconscious between the fits for the 
last two hours, aad the tongae had been fixed as described during that 
time. I just succeeded in reaching the os uteri with the tip of the index 
finger. I gave hera subcutaneous injection of half a grain of hydro- 
chlorate of morphia, and saw her in half an hour; there had been no 
fits meanwhile. I saw her again at 3 P.M. ; she had had three more fits. 
I succeeded in getting a wedge of wood between the teeth and liberating 
the tongue. The os uteri admitted the tip of the index finger. I decided 
to hasten labour, and with this object introduced a catheter for two 
inches between the membranes and the uterine wall, and left it there. 
At 8.15 p.m. she had had six more fits ; os uteri was well dilated. I decided 
to deliver with forceps. As the patient appeared to be partially conscious 
and resisted the application of the forceps, my assistant (Mr. Armitstead) 
administered chloroform, and I delivered with the long forceps. The 
child was apparently lifeless, but began to breathe after about five 
minutes’ artificial respiration. At 10 P.M. and again at 1 4 M. on the 7th 
the patient bad a fit. About 5, m. she recovered consciousness. She 
has made an uninterrupted recovery, the only trouble being the great 
The child died a few hours after 


I may add that in a similar case, which I attended in conjunction with 
Dr. Williams, of Swinton, some years since, and in which the convul- 
sions occurred at intervals for three days, the fits entirely ceased after 
delivery with the forceps under chloroform, and the patient made a good 
recovery. In this case also she was an unmarried girl. 

1 am, Sir, yours traly, 
STANFORD Hagris, M.R.C.S. & L.S.A. 

Pendlebury, May 10th, 1882. 


the fact that whereas every union or parish sending to the asylums : 
their old and infirm patients was credited in the Metropolitan Common 
Poor Fund for the whole of the maintenance of such paupers, the several 
unions and parishes in the metropolitan asylums district were debited 
for the “general management” and “supplemental! infirmaries created : 
specially for” those said patients, only in proportion to the amount of | 
} contribution assessed on each union or parish, in accordance with their : 
respective annual rateable value. Thus by the last issued printed j 
statement of the Metropolitan Common Poor Fund, it clearly appears 
ta single “old 
lums in the last 
ly Day, 1881, had + 
unt—viz., £48,642 4 
id ‘‘ supplemental q 
by the admissions 
y treated in 
workhonses.” It isa singular coincidence, but nevertheless a fact, that . 
an analysis of this printed statement shows that of the twenty-five 
M amongst the thirty parishes or unions included in the Metropolitan ' 
Asylums District, who sent their “old and infirm patients” to the 
imbecile asylums, sixteen, or 64 per cent., were paid by the receiver in 
ponths ¥ consequence of their expenditure being in excess of their amount of 
oping- contribution to the Metropolitan Common Poor Fund. Whereas, of the 
lace a three years, one only, or but 20 per cent., was exempt from paying to ; 
fund being in excess of their expenditure. J 
Seventeen managers voted for, and seventeen voted against, my motion. { 
up to the motion brought before the managers of the Metropolitan : 
Asylums Board on Saturday, May 13th, and upon which you comment ‘ 
mpera- 
: class could be satisfactorily t:eatel in workhouses, the practice of : 
removing them to imbecile asylums is one that cannot be too persistently 4 
nr deprecated, since they necessarily appropriate accommodation which 
in fact, In their annual report for 1881, dated March 24th, 1882, the committee 
tbe Caterham Asylum say :—"‘Many of the patients received were | 
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Alpha Chi.—Pilocarpine is an alkaloid obtained from jaborandi (pilo- 
carpus pennatifolius). There are tvo salts in common use, the nitrate 
and hydrochlorate. To obtain th full physiological action, half a 

of either may be injected hypodermically. Pilocarpine is not 
used as a lotion, except perhaps very rarely in cases of obstinate 
alopecia. A good account of its therapeutic uses will be found in 
Ringer, Wood, or Bartholow. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Communications, Letters, &c., have been received from—Mr. Bolton, 
London; Mr. S. Gamgee, Birmingham; Mr. Plymouth ; 
Dr. M‘Connell, Calcutta; Mr. Harrup, Calcutta; Dr. Potter, London ; 
Mr. Egerton, Bridgewater ; Mr. Caldwell, Shotts ; Mr. R. F. Benham, 
London; Dr. G. de C. Morris, London; Mr. H. A. Smith, Mere ; 
Mr. Cooney, London ; Mr. Faulkner, Central India; Mr. Scudamore, 


London ; Dr. Moullin, London; Mr. Lendon, London; Dr. Gibson,. 


Newcastle; Mr. Michels, New York; Dr, Prosser James, London ; 
Dr. de Havilland Hall, London ; Mr. Fradelle, London ; Mr. Carter, 
Liverpool ; Mr. Steavenson, London; Dr. J. A. Campbell, Garlands ; 
Mr. Whitford, London; Dr. Fowler, London; Mr. Makuna, London; 
Mr. Denham, Southsea ; Mr. Chittenden, Lee ; Mr. Blackett, London ; 
Mr. Cocksedge, Broadchalke ; Mr. Chavasse, Birmingham ; Dr. Owles, 
Bournemouth ; Dr. Spender, Bath; Dr. Innes, Hull ; Mr. Knox Shaw, 
St. Leonards; Mr. M'‘Nicholl, Southport; Mr. Walker, Spondon ; 
Mr. Simeon Snell, Sheffield; Mr. Gillitlie, Pontesbury; Dr. Elliott, 
Hull; Mr. B. Hewitson; Mr. E. H. Currie, London; Mr. Woodall, 
Scarborough; Messrs. J. and A. Churchill, London ; Messrs. Harvey 
and Reynolds, Leeds; Mr. Kerr, Glasgow; Dr. G. Harley, London ; 
Mr, Bettany ; Mr. Stacey; Mr. Bernard; Mr. Sergeant, Camden-town ; 
Rev. E. Spencer, Tavistock ; Mr. Sydney Jones ; Messrs. Watkinson and 
Crust, Spalding ; Dr. March, Bradford ; Dr. G. de G. Griffith, London ; 
Mr. Knightley ; Mr. Greenwood, St. Georges ; Mr. 8S. H. Terry, London ; 
Dr. Gardner, Bungay ; Mr. Spencer Watson ; Mr. Burton, Liverpool ; 
Dr. Juler, London; Miss Pownd, Chard; Mr. R. Freeman, London ; 
Messrs. Smith and Son, Birmingham; M. H., Manningham; A. B., 
Dartmouth ; F.; Surgeon-General; M. H. B.; J. T. R. D.; Alpha 
Chi; Impartial ; Q. Z.; D.; Ajax; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Wharton, 
Oldham ; Mr. Price, Brecon ; Messrs. Lee and Nightingale, Liverpool ; 
Mr. Reader, Surrey; Mr. Mayne, Earl’s-court, 8.W.; Mr. Temple, 
Kingston; Dr. Clarke, Folkestone ; Mr. Pigott, Preston ; Mr. White, 
Bayswater; Mr. Timothy, Manchester; Dr. Deardon; Mr. Jesse, 
Henbury ; Dr. W. Carter, Liverpool ; Dr. Shaw, Chatham ; Mr. Jones, 
West Bromwich; Mr. Sabden, Carneustie; Mr. Knaggs, Bourne- 
mouth ; Mr. Brown, Tredegar; Mr. De Vis, Queensland ; Dr. Morris, 
Chester-le-street ; Mr. Graham, Pendlebury ; Messrs. Smith and Son, 
Manchester ; Dr. Campbell Black, Glasgow ; Mr. Atkinson, Farnham ; 
Mrs. Theobald, Leicester ; Mr. Wartenbang, Blackpool ; Messrs. Austin 
and Son, Clifton ; Mr. Shelswell, Holloway; Messrs. Bingham and Co., 
Bristol; Mr. Cheese, Fulham; Mrs, Walker, Leeds; Dr. Thomson, 
Luton ; Mr. Low, South Kensington ; E. C., Edinburgh; Urban; W.; 
H. W., Bath ; D., Steeple ; C. M., Edinburgh ; Spero ; Mater; A. B. ; 

; M.D., Brighton; Medicus, Newburgh ; T, H., 
Haverstock-hill ; X. Y., Wakefield ; W. T. B.; Chesterfield ; Medicus, 
Salford ; Mixture ; D.; Felix, Wellingborough ; Medicus, Bradmuch 
— J. W., Islington; Surgeon, Southend; M. H., Stepney 

Blackpool and Fleetwood Gazette, Cambrian, Preston Herald, Church of 
England Temperance Chronicle, Glasgow Herald, Nottingham Journal, 
have been received. 


Diary for the ensuing Wet, 


Monday, May 29. 
Royat LonpoN OPHTHALMIC HOSPITAL, MOORPIELDS.—Operations, 
104 a.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HospitTaL.—Operations, 1} 
day, and at the same hour. me 
ORTHOP HospPrrat. 
Sr. HosprraL,—Operations, 2 P.M. ; 9AM. 


Tuesday, May 30. 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour, 
WESTMINSTER HospitaL,—Operations, 2 P.M. 

West Lonpon HosprraL.—Operations, 3 P.M. 

Roya. INSTITUTION.—3 P.M. Professor A. Gamgee, “ On Digestion.” 


Wednesday, May 31. 


NATIONAL ORTHOPEDIC HosprraL.—Operations, 10 A.M. 
HosprraL.—Operations, 1 P.M. 
Sr. HospiraL.—Operations, 1} P.M., and on Saturday 


the same 


Sr. pee hd HosprraL.—Operations, 1} P.M.,and on Saturday at the 


same 
Sr. Mary’s Hosprra..—Operations, 1) 
2PM, on Thursday and Saturday 


GREAT NORTHERN Hospitat.—Operations, 2 
FREE Hospital FOR WOMEN AND 


UNIVERSITY COLLEGE 2 and on Saturday 
~o same hour.—Skin Department : 1.45 P.M., and on Saturday at 
A 


Thursday, June 1. 


Sr. GeorGe’s HosprtaL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’s HosprtaL.—l} P.M. Surgical Consultations. 

CHARING-CROSS 2 P.M, 

CENTRAL LONDON OPHTHALMIC HosprtaL.—Operations, 2 P. on 
Friday at the same hour. — 

Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, 

Nortu-West Lonpon HospitaL.—Operations, 2} P.M. 

Roya. P.M. Professor Dewar, “On the 


Friday, June 2. 


Sr. GeorGe’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

Str. Toomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

Roya Soura Lonpon HosprraL.—Operations, 2 P.M. 

Kine's Cottece HosprraL.—Operations, 2 P.M. 

RoYaL INSTITUTION.—8 P.M. Mr. H. H. Statham, ‘‘ On the Intellectual 
Basis of Music.” mq 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Gerald Francis 
Yeo, “On the Relation of Experimental Physiology to Practical 


Saturday, June 3. 


Free HosprraL.—Operations, 2 p.m. 
Roya INsTITUTION.—3 P.M. Professor D. Masson, “On Poetry and 
its Literary Forms.” 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year... ..........£1 12 6 | Six Months .........£016 8 
TO CHINA AND INDIA ....4+s0ece0e0-+ee08 One Year, 116 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 
Post Office Grders should be addressed to JoHN Crort, THE LANCET 
Office, 423, Strand, Lonéon, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


aco 


of 
only should be forwarded. 


.— Advertisers requested to observe that it is to 
tna onal to recive et liters 


of 


any notice, but is in itself an additional advertisement. 
the same week yao gy at the Office not later than Wednesday 
ent, to Advertisements appearing in Tae lance LANCET. 


Smith and Sous’ Railway Bookstalle throughout the U end oll 


Advertisements (to ensure insertion 
Answers are now received at this Offiee, b 

Terms for Serial Insertions may be obtained of the Publisher to whom 
Advertisements are now received at all Messrs. W. H. 


is a special Index to Advertisements on page 2, which not only affords 
, accompanied by a remittance. 


Agent for the Advertising Department in France—J. ASTIER, 67, Bue Caumartin, Paris. 
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ADVERTISING. ce 
Books and Publications .. .. « «. - 5 pre 
Official and General Announcements.. ., = = 5 the 
Trade and Miscellaneous Advertisements .. .. .. ‘ 
Seven lines and under (each averaging ten words). S 
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